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of your income is derived from Bifocal 
patients. . There is one way you can 
be sure of the best results for this im- 
portant group of patients: 


Prescribe the finest bifocals made, 
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(IN SOFT-LITES,TOO) 


me Southeastern Uptical (a 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 
Petersburg 
Raleigh 
Richmond 


Roanoke 
Winston-Salem 


Atlanta Knoxville 
Augusta Macon 
Birmingham Memphis 
Chattanooga Norfolk 
Greenville 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


* 
THE CANNING PROCEDURE 


©Some misunderstandings exist as to the but also to soften the tissues and expel air 


mechanics of the commercial canning pro- __ therefrom. 
cedures. Although some such information 
is available (1) (2), it is not surprising that 
the facts are not more generally known. 
The art of canning has been largely de- 


veloped by, and retained within, the industry. 


Preheating and Filling Operations 

Here practice varies with the product. 
Sometimes the food is precooked and filled 
into cans; again, it may be filled into cans 
and hot water or hot salt and/or sugar solu- 
tions added; still again, the filled cans are 


“exhausted” in a steam or hot water box. 


Of necessity, canning procedures vary 
with the product packed. However, it is 


possible to indicate in broad detail the treat- 


ment to which foods may be subjected dur- All these operations, the majority of which 


ing canning. are mechanically performed, serve to pre- 
heat the product and exclude air from 
Cleansing Operations 


Raw materials are given a thorough water 


the cans. 


Sealing, Processing and 
Cooling Operations 


The filled cans are hermetically sealed on 


cleansing, usually by washing under high 


pressure sprays. 


Preparatory Operations 


f : : ; an automatic “closing” machine while the 
Following washing, undesirable stock is re- 


contents are still hot; the sealed cans are 


moved by sorting, trimming, peeling and ; 
y & & P 8 then heat processed to destroy spoilage 


coring operations, as occasion may demand. 


, 3 micro-organisms; finally, the cans are cooled 
With some products these operations are 


in water or air. Cooling contracts the con- 


performed mechanically. on 
tents and produces a vacuum within the can. 





Blanching 


Certain products are “blanched” or scalded 
by immersion in hot water. This process 


serves not only to clean the product further, 


Such are the broad details of the canning 
procedure. We trust this brief word picture 
will bring better understanding of the treat- 


ments to which canned foods are subjected. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1924, Commercial Fruit and Vegetable Products, (2) 1924, A complete Course in Canning, 
w. +) ; ‘ine Canning Trade, Kaltimore 


CG. Cruess, McGraw-Hill, New York 
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This is the eighth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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Coca-Cola is a pure drink of 
wholesome, natural products 
... Containing no artificial 
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EFFECTIVE ECONOMY 


Effective economy is measured in terms of 
something more than price alone. The low 
cost of Benzedrine Solution appeals to the 
patient, but the physician realizes even 
greater economies in efficiency. 


(1) Giordano has recently shown that 
“Benzedrine in a 1% oil solution. . . 
gave a shrinkage which lasted approxi- 
mately 18% longer than that following 
applications of a 1% oil solution of 


ephedrine.” 
(Penna. State Med. Jour.; Oct. 1935.) 


(2) And Scarano has said, ‘The secondary 
reactions following the use of Benze- 
drine were less severe and less fre- 
quent than those observed with ephe- 


drine.” 
(Med. Record, Dec. 5, 1934.) 





When a liquid vasoconstrictor 
is indicated, prescribe 


BENZEDRINE 
SOLUTION* 


AN ECONOMICAL VASOCONSTRICTOR 


for shrinking the nasal mucosa in head 

colds, sinusitis and hay fever. Issued in 1- 

ounce bottles for prescription dispensing 

and in 16-ounce bottles for office, clinic 
and hospital use. 








cts *Benzyl methyl carbinamine 
7 1% in liquid petrolatum with 
ial Y of 1% oil of lavender. 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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feast, iron Sait, and sodium Chioride, 
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aita iear, beer Done, Drewers 


requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


Please enclose professional card when 


SINCE THE | 
Uuyvt OF THE CENTURY 


From an Address by J. K. Lilly, Chairman of the Board, Eli Lilly and Company 


“Until the turn into the present century, most of the large- 
scale producers limited their scientific endeavors to the use 
of established facts and current knowledge, but the past 
thirty-five years have witnessed a substantial advance into 
the field of real medical and chemical research. During this 
period, a fine spirit of co-operation between groups of scien- 

, id tists and the research and producing sections of large-scale 
{oe operators has come into being. These joint endeavors have 


attained many large objectives and promise to continue 
thus, to the everlasting benefit of scientific medicine." 


wii Eff Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 


THE WILL TO ACHIEVE + THE FACILITIES TO PRODUCE 
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INHALANT 
EPHEDRINE 
COMPOUND 





Inbalant Ephedrine Compound, Lilly, contains 
ephedrine 1 percent, with menthol, campbor, 
and oil of thyme, in a neutral paraffin oil 









Gatberers of Chinese Ephedra 


CO phedrine » A GIFT OF RESEARCH 


Nagai isolated pure ephedrine in 1887. Chen and Schmidt 
investigated its epinephrine-like effects in 1923. Scientific 
study of the chemistry and applicable forms of this useful 
drug by Eli Lilly and Company followed, resulting in a list 
of Ephedrine Products of purity, refinement, concentration, 
and therapeutic activity, the usefulness of which justifies the 
Chinese tradition associated with this drug for more than 
fifty centuries. » » Ephedrine Inhalants, Lilly, afford the means 
of prompt and well-sustained tissue shrinkage, with im- 
proved respiratory ventilation in nasal accessory sinus disease. 


Eli Lilly ano Company 


INDIANAPOLIS, INDIANA, U.S.A. 
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WHAT OIL-IMMERSED X-RAY APPARATUS 
HAS CONTRIBUTED TO OFFICE PRACTICE 








Model “DRF” in which the “D” unit is 
incorporated in a combination radio- 
graphic-fluoroscopic table. 


Model “D” Mobile — compact, conserves 
floor space, and can be operated in any 
part of the building by plugging in to the 


Fluoroscopic and radiographic applica- 
tions of the Mobile “D”, showing how the 
office examination couch can be utilized 


7H 





nearest electric service outlet. 


®@ The principle of G-E shock proof x-ray 
apparatus differs radically from all other 
principles ever applied to x-ray design, in 
that the entire high voltage system, includ- 
ing the x-ray tube itself, is immersed in oil. 

So successful has this type of apparatus 
proved itself over a period of twelve years, 


that today finds the same principle applied 


pe to G-E x-ray apparatus of capacities as high 
as 300,000 volts. It has made operation of 

seful diagnostic x-ray equipment 100% electrically 
\ list safe, unaffected by atmospheric conditions, 
tion, comparatively simple to operate, and con- 
| the venient to apply. Thus a physician may 
-han consider the use of such a diagnostic x-ray 
— unit in his office as thoroughly practicable. 
a The “D” Series of G-E shock proof x-ray 
sl units is popular not only among general 





asatia 


practitioners but also in some of the spe- 
cialty practices, where the range of diag- 
nostic service here provided finds wide 
adaptability. For example, a radiograph of 
the average size pelvis is obtained with a 
one-second exposure, using the Potter-Bucky 
diaphragm at 30-inch distance;. exposure 


to advantage. 


values of other parts of the body as short 
as ¥% second. The quality of the resulting 
radiographs leaves nothing to be desired. 

If you have been foregoing the advan- 
tages of x-ray diagnosis in your practice in 
the belief that it involves electrical hazards 
and other complications in application, the 
possibilities offered you in the G-E Model 
“D” series will prove a revelation. We'll be 
glad to send you descriptive literature with- 
out obligation—on receipt of the coupon 
below: 





—— 
You may send me your catalog on the G-E Model 
“D” Series Diagnostic X-Ray Units, provided no 
obligation is implied. AS 


ER en eC 








Ni isiictavcen ssshcicaensesoieiaatnantgaaa | ee arenes 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION | 


CHICAGO, ILLINOIS 
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MILK VALUE Easily Added 
to the Usual Diet 


Whole Milk . . . All the food value of whole cow’s milk in only Y% the volume—that is 
KLIM. Mixed with ordinary dishes, each tablespoonful of KLIM adds 
42 calories without appreciable effect on appearance, taste, or bulk. 


Widely Adaptable e « e With KLIM, the extra caloric needs of convalescence are 
easily supplied. No need to force sweetish, quickly cloying “invalid 
drinks’. Simply add KLIM to almost any staple dish—patients will 


particularly appreciate the wide variety possible. 


More Digestible e «© Most important, this greater food value throws little extra 
burden on digestion, for KLIM is actually more digestible than fluid 
milk—widely used for infant feeding. 


Send for copies of the beoklet ‘Reinforced Diet Recipes”’, 
which shows how to prepare 70 common dishes with 
KLIM so as to provide 25% to 75% more food value. 


py 
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THE BORDEN COMPANY 
Dept.329 350 Madison Ave., New York, N. Y. 

Please send me copies of the booklet ‘‘Reinforced Diet Recipes 
With KLIM.” 


M.D. 
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entlemen, it is with pride in our profession that I teil 


you of my difficulty in getting clinical material to illustrate 


our discussion of rickets today. Twenty yearsago .. -« 


99 





HE above picture was suggested by a 
T situation arising at a recent medical 
meeting attended by thousands of physi- 
cians. Their comments revealed a country- 
wide decrease in the incidence and sever- 
ity of rickets, the result of clinical appli- 
cation of modern developments in the 
science of nutrition. 

Three minims of Haliver Oil with 


Viosterol, in a tasteless gelatin capsule, or 


delivered from a dropper, provide at least 
as much vitamin A and vitamin D as four 
teaspoonfuls of Cod-Liver Oil (minimum 
standards U. S. P. X revised 1934). 
Parke-Davis Haliver Oil with Viosterol 
has a vitamin A activity of not less than 
50,000 U. S. P. (1934 Revision) units per 
gram; and vitamin D activity of not less 
than 10,000 U. S. P. (1934 Revision) units 


per gram. 


Parke-Davis Haliver Oil with Viosterol is available in 5-cc. and 50-cc. amber bot- 
tles with dropper, and in boxes of 25, 100, and 250 three-minim gelatin capsules. 


PARKE, DAVIS & COMPANY e Detroit, Michigan 
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Insulin research in the Squibb Laboratories has never ceased. 
DE & é fe DABLE Many refinements in its preparation have been introduced 
and many additional steps in its manufacture have become 

routine to make the Squibb quality of Insulin possible. 


-cc. AND . , eae : . 
aaa vig jane Ped Insulin Squibb is highly purified, highly stable and re- 
markably free from protein reaction-producing substances. 


—4/ CONSIDER the significance of this statement. For behind this 
Ways. product are the extensive resources of the House of Squibb. 





STRENGTHS: 
So We. Great care is taken in its assay that it may be uniformly potent. 
50 100 units (10 units per cc.) —Blue label eats ne ; ‘ 
: More institutions, more physicians, more patients are using 
100 200 units (20 units per cc.) —Yellow label 
Squibb Insulin than ever before. For these users are con- 


200 400 units (40 units per cc.) —Red label 
800 units (80 units per cc.)—Green label 


INSULIN SQUIBB 
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PREVENT KETOSIS OF PREGNANCY 
WITH KARO 
IN THE PRENATAL DIET 


©* Enlarging of the uterus often causes reflex vomiting. Unless 
carbohydrate is taken throughout the day to maintain the 
blood sugar at high levels, Ketosis results. This disturbance 


aggravates the vomiting, frequently beyond control because of 


the inability of the damaged liver in pregnancy to resist Ketosis. °° 
—Kugelmass, Clinical Nutrition in Infancy and Childhood (p. 53) 


KARO is an ideal carbohydrate to combat Ketosis. Karo consists 
of palatable maltose and dextrose (with a small percentage of su- 
crose added for flavor) quickly absorbed and the non-fermentable 
dextrins that are gradually transformed into simple monosaccha- 
rides. Karo can, therefore, be fed in larger amounts than simple 
sugars without danger of digestive disorders— fermentation, disten- 
tion, diarrhea...Karo may be added as Syrup or Powder to milk, 
cereals, gruels, fruits, vegetables, desserts and refreshments. What- 
ever the prenatal dietary indicated, Karo will furnish the mixed 
sugars necessary to combat Ketosis. And the earlier in pregnancy 


the addition is made the less the danger of Ketosis. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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Clinical investigations reveal the benefits from 
the nasal application of ephedrine in head 
colds. Ephedrine Inhalants, Lilly, in the one- 
ounce dropper assembly, suggest a convenient 
prescription form. For prompt and well-sus- 
tained tissue shrinkage with improved respira- 
tory ventilation, prescribe: : 


Inbalant Ephedrine (Plain), Lilly, 


containing ephedrine (in the form of ephed- 
rine cinnamic aldehyde and ephedrine ben- 
zaldehyde) 1 percent in an aromatized hy- 
drocarbon oil... or 


Inbalant Ephedrine Compound, Lilly, 
containing ephedrine 1 percent, with men- 
thol, camphor, and oil of thyme in a neutral 
hydrocarbon oil. 





Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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INFECTIONS AND TREATMENT OF 
THE CERVIX UTERI* 
W. C. Paynz, M.D., 
Pensacola. 

It is estimated that from seventy to eighty-five 
per cent of all women have chronic infection of 
the uterine cervix. It is a disease of the greatest 
importance to any physician assuming the re- 
sponsibility of treating women patients. If it 
were practical for all these patients to consult 
gynecologists, there would be no excuse for the 
presentation of this paper. What I have to say 
is well known to everyone specializing in diseases 
of the female pelvic organs. It is the general 
practitioner, however, who is consulted by the 
vast majority of patients who need treatment for 
a chronic cervicitis. It is my purpose to empha- 
size the fact that there exists a safe, simple and 
efficient method of treating these cases and that 
this treatment can be done in the office and will 
give satisfactory results in most cases. There is 
a certain number of patients, however, who have 
such badly diseased cervices that they will require 
hospitalization and more radical treatment than 
can be given in the office. 

When most of us began our practice, we were 
taught that pelvic infections began as an endo- 
cervicitis and extended up the uterine cavity as 
an endometritis and thence out through the fal- 
lopian tubes to the ovaries. Curtis showed us, 
however, that pelvic infections begin, in most 
instances, as an endocervicitis and extend to 
the myometrium and uterine adnexa by way of 
the lymphatics and that endometritis is an ex- 
tremely rare condition. It has also been demon- 
strated that severe infection of the pelvic struc- 
tures is not the result of a single acute infection 
but of many acute infections or a chronic infec- 
tion over a long period of time. There is no 
question but that there are many patients suffer- 
ing with pelvic infections who are subjected to 
laparotomy and removal of all or a greater part 
of the uterine adnexa where the proper treat- 


*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


ment of an infected cervix, which is the real 
source of the trouble, would suffice. Of course, 
if the cervicitis has been neglected over a long 
period of time, the uterine adnexa may become 
so diseased that nothing short of surgical re- 
moval will offer relief. The point that I am 
trying to make is that practically all pelvic infec- 
tions can be prevented by the proper treatment 
of an infected cervix. An infected cervix is 
not only the source of pelvic infection but may 
also be the focus of systemic infection, particu- 
larly of the joint and eye. It is hard to under- 
stand how often this fact is overlooked. It is a 
common occurrence that a patient presenting 
evidence of a systemic infection is subjected to 
a very thorough examination by the dentist, the 
nose and throat specialist, the gastro-enterologist, 
etc. And yet the cervix, which is more fre- 
quently infected than any other part of the body, 
is not examined. 

Doctor Curtis has shown us that leukorrhea is 
caused usually by an endocervicitis or by an in- 
fection of Skeen’s glands or both. We formerly 
thought that this condition resulted from an 
endometritis or a vaginitis. We now know that 
except in a gonorrheal vaginitis or a vaginitis 
caused by the trichomonas vaginalis that the 
vagina is not the cause of leukorrheal discharge. 
We also know that the mucus plug that results 
from an infection of the cervical glands is often 
the cause of sterility. 

ETIOLOGY 

Everyone accustomed to making vaginal exam- 
inations is so familiar with the picture presented 
by the chronically inflamed cervix that I do not 
think it is necessary to describe the symptoms. 
The organisms usually found are the gonococcus, 
the streptococcus, the staphylococcus and the 
colon bacillus. The predisposing cause, except 
in gonorrhea, is trauma from childbirth or from 
instrumentation. 

HISTOPATHOLOGY 

We know that the cervical canal is lined with 
columnar epithelium containing racemose glands 
and that the portio is covered by squamous epi- 
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thelium. We know that trauma and laceration 
of the cervical mucous membrane allows the 
entrance of infection into the glands of the 
cervical canal. We know that the resultant 
mucopurulent discharge causes denudation of the 
squamous epithelium covering the portio and that 
since the columnar epithelium of the canal is 
more resistant to this discharge, it grows down 
with its racemose glands to cover the denuded 
portio, and that this presents a picture com- 
monly called erosion of the cervix. As the in- 
fection of the cervical canal and its consequent 
discharge gradually improves, the squamous epi- 
thelium begins to spread back over the portio 
and in so doing it covers the columnar epithelium 
with its racemose glands. The ducts of the 
glands are thus occluded but the glands continue 
to secrete, forming cysts known as Nabothian 
cysts. We know that it is only a step from 
these displaced, normal cells with orderly ar- 
rangement to disorderly arrangement with em- 
bryonal cells of true malignancy. 

Puerpural infections are sometimes caused by 
bacteria which have been present in the cervix a 
long time before labor. Such cases could have 
been prevented by the proper treatment of a 
chronic endocervicitis. 


TREATMENT 

The objectives of treatment of infections of 
the uterine cervix are: first, to relieve a leukor- 
rheal discharge; second, elimination of the 
source of most of the infections of the uterine 
adnexa; third, elimination of a possible source 
of systemic infection; fourth, removal of a 
lesion which may be precancerous ; fifth, efficient 
treatment of sterility in many cases. 

It is generally known that the proper treat- 
ment of chronic endocervicitis would accomplish 
the above objectives. Why is it, then, that the 
family physician fails so often to properly treat 
these cases? I believe that there are several 
reasons. He realizes that the methods he has 
been employing consisting of topical applications, 
tampons, douches and suppositories are worthless 
or at best, woefully inefficient. He is confused 
by the several physical modalities advocated in 
the treatment of chronic endocervicitis. He 
Goubts his ability to use either method properly. 
The complications which may foilow the use of 
either method have been exaggerated in his mind. 
It is not the object of this paper to make a com- 
parison of the various methods at our disposal. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


I have had no experience with the use of radium 
as advocated by Curtis nor the conization method 
of Hyams. My experience with electrocoagula- 
tion has been too limited to permit me to draw 
For several years I have been using 
the electric cautery. It has the advantage of 
being simple and economical. A small trans- 
former and an ordinary nasal tip can be obtained 
from any instrument house. The handle should 
have a finger switch which controls the current. 
An important part of the treatment is the 
proper handling of the patient. She should be 
told frankly what you propose to do and that she 
will experience some discomfort. She should 
be assured, however, that the pain will not be 
severe and that the current will be turned oif 
any time she requests it. And this should be 
done. If nothing is accomplished at the first 
sitting except to gain her confidence, it will be 
worth while. At the next sitting she will permit 
more treatment without complaint. I have never 
found it necessary to use an anesthetic for office 
treatments, even in the most nervous patients. 


conclusions. 


TECHNIQUE OF ELECTROCAUTERIZATION 

When electrocauterization was first called to 
my attention, I read all I could find about the 
technique. I noticed that most writers advocated 
striping of the cervix by lines of cauterization 
made at regular intervals, leaving islands of 
viable mucous membrane between each stripe, 
and that the depth of these stripes should be 
from three to five mm. I was therefore very 
much discouraged when I began trying this out, 
because while it looks good on paper, I have 
never been able to do it satisfactorily. We find 
that no two cervices are exactly alike ; that some 
are not lacerated, others show various degrees 
of laceration and are of various sizes. Naturally, 
some contain Nabothian cysts and a severe grade 
of chronic infection, while others show only a 
superficial erosion. I do not see how one can 
work out any one technique applicable to all 
these cases. It is my opinion that the mistake 
that is most often made is being too enthusiastic 
and trying to do too much at one sitting. I 
believe it is best for the beginner to be very 
cautious and to do too little rather than too much. 
Experience will soon show him how much is safe 
to do at one time. The area cauterized should 
always be allowed to entirely heal before another 
cauterization is done. This usually requires 
about four weeks, sometimes longer. It is the 
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writer’s practice, after the cervix has been ex- 
posed, if there are any cysts present, to puncture 
each of them with the cautery tip and then to 
cauterize only one lip of the cervix at one treat- 
ment. In this way, there is no danger that the 
entire circumference of the cervical canal may 
be cauterized at one time, thus minimizing the 
chances of a stricture. The cold cautery tip is 
introduced up to the internal os and is held 
against either the posterior or anterior wall of 
the canal. The current is then turned on and 
the tip gradually brought out over the infected 
area of the cervix. The entire surface of the 
lip of the cervix which is being treated is cau- 
terized and no attempt is made to leave any 
viable mucous membrane on that wall of the 
cervical canal. One month later the other lip 
of the cervix is treated similarly. This procedure 
is repeated, alternating the anterior and posterior 
lips until all evidence of infection has subsided. 


CONTRAINDICATIONS 


Cauterization of the cervix with an electric 
cautery is contraindicated in acute and subacute 
infections of the cervix and uterine adnexa. It 
is also contraindicated in the latter weeks of 
pregnancy. Some authorities consider it contra- 
indicated in any stage of pregnancy. 


COMPLICATIONS 


The complications which may follow the use 
of the electric cautery on the cervix are secondary 
hemorrhage and stricture of the cervix. I be- 
lieve that the danger of both of these complica- 
tions can be reduced to a minimum by a proper 
and cautious technique. 

In conclusion I wish to emphasize the fact that 
every postpartum patient should be examined six 
weeks after delivery and again at three months, 
and if there is any evidence of a cervical infec- 
tion, it should be properly treated. Every obste- 
trician should realize that he has not fully dis- 
charged his obligation to his patient until he has 
assured himself that the cervix is in a healthy 
condition. : 


DISCUSSION 


Dr. J. M. Hoffman, Pensacola: 


Dr. Payne’s paper should certainly draw the 
attention of every practitioner of medicine. It 
is not only the gynecologist that should have this 
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matter in mind, but every specialty. He men- 
tioned casually an eye condition that can be 
traced as a focus of infection to cervical condi- 
tions and infections. No examination for focal 
infection in women should be complete without 
a thorough examination of the cervix. 

In regard to the technique of treatment; my 
own experience is confined principally to the use | 
of the high frequency current electrocoagulation. 
For a time I used radium, but I found that the 
electrocoagulation is so much more satisfactory, 
so much easier to apply, and requires a much less 
period of time than radium, that I use radium no 
more. I use a high frequency current and intro- 
duce the cautery within the internal os. Experi- 
ence teaches us that it must be used carefully. 
Necessarily we don’t use a very heavy current 
that would cause necrosis of a large area of the 
cervix because of the danger of later stricture. 
I have found that the patient will not flinch 
under this treatment. It is usually painless and 
no anesthetic is necessary. Very often one appli- 
cation is sufficient to clear up an early diseased 
cervix. Where there is a cyst I usually puncture 
the cyst with the tip of the cautery and the con- 
dition usually heals up with very little scarring. 

In conclusion I think it would be wise to em- 
phasize again the necessity of a thorough exam- 
ination of the cervix as a post-partum routine 
both at six weeks and again at three months. 
We cannot over-emphasize the possibility of sys- 
temic infections resulting from an unrecognized 
cervical infection. Also the later possibility of 
malignant changes taking place in an old eroded 
cervix is sufficient to keep us all on the watch. 
The time to clear up these conditions is before 
malignant changes have taken place. 


Dr. J. S. Turberville, Century: 


Dr. Payne has covered the subject so well that 
he has left very little for discussion, but I wish 
to emphasize some of the points made in his 
paper. 

In the first place, he spoke of an office proce- 
dure. He was speaking of the fractional treat- 
ment, something that can be done in the office. 
His conservatism is certainly brought out by use 
of fractional cauterization, that is, cauterizing a 
little at a time and watching results. Those of 
us who have had some of the accidents due to 
radical work can appreciate fully what he is 
speaking of. If you do too much you are apt to 
have infection and fever. The vagina is full of 
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bacteria at all times, and in cases where there is 
not acute inflammation, but in which there is too 
radical treatment, necrosis and infection may 
develop and then later, sometimes after ten days, 
you may have a severe hemorrhage. When you 
have to go twenty-five or thirty miles to pack a 
woman, she will be almost exsanguinated when 
you get there. Therefore, I would stress this 
point: do not do too much at one time and keep 
her where you can get to her early, or something 
is apt to happen. 

Dr. Payne did not go into symptomatology a 
great deal. There are a few points I would like 
to bring out, but I particularly want to emphasize 
the care with which he presents this paper. If 
you follow what he says you should have no 
trouble, but if you do not do what he tells you, 
you will get into trouble. 

Many women have lower abdominal pains, par- 
ticularly over the sides, headaches, painful sexual 
intercourse, etc. They are often subjected to 
operations on tubes and ovaries. The measures 
advocated by Dr. Payne will relieve many of 

I am speaking of subacute pelvic 
Acute pelvic infections should not 


these cases. 
infections. 
be treated by cauterization until they clear up 
sufficiently. 

In cases of laceration from childbirth, some- 
times we are surprised at the size of the cervix. 
You may have to go after these a number of 
times because you have many hidden Bartholin 
cysts, sometimes a fourth of an inch from the 
margin. These are cases where you get some 
fine results from cauterization, but no results 
whatever from repair of the cervix, because the 
cervix will not hold. You have noticed patients 
coming in who say they have had a repair of the 
cervix and you find it standing wide open. There 
is but one plastic operation that is worth while on 
these cases, and that is Sturmdorf’s. However, 
I think that close attention and repeated cauteri- 
zation will give better results than any plastic 
operation. 


Dr. H. A. Day, Orlando: 


To me this is one of the most important sub- 
jects that can ever be discussed before a medical 
meeting, because it is one of the most frequent 
diseases we find. 

Every case of endocervicitis is a problem with- 
in itself. In the treatment we must be guided 
by the pathological condition we find present. I 
agree with Dr. Payne that small erosions that 
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occur on the cervix can be cured by cauterization. 
But when you find a large swollen cervix full 
of cysts, dilated glands, and hyperplastic mucous 
membrane within the glands, I don’t believe that 
cauterization will ever cure it. In these cases | 
think you should do a coning out of cervix with 
electric knife or else do a Sturmdorf operation. 

We all know that the cervix has*been called 
the tonsil of the pelvis. I firmly believe that is 
because of the lymphatic drainage, which goes 
around every blood vessel in the uterus and 
broad ligament, around the ovaries and also 
drains into the lymphatic glands in the pelvis and 
abdomen. In operating on these cases of chronic 
endocervicitis if you will take out a segment of 
of the uterus and a little bit of the broad liga- 
ment, make a section and put it under the micro- 
scope you will find a lymphocytic infiltration 
around the blood vessels, showing a drainage 
from:toxins to be from this region. What does 
this mean? It means that you get a varicosity of 
the broad ligament, and a thickening of the cover- 
ing of the ovaries which later may produce an 
ovarian cyst. 

I just mention these facts because I think it 
is important that we treat the cervix early as 
Dr. Payne brought out, important to treat the 
cervix at six weeks and three months after deliv- 
ery, and examine it thoroughly. 


Dr. W.C. Payne, Pensacola (concluding) : 

Replying to Dr. Day: I evidently did not make 
myself sufficiently clear. In fact I did not mean 
that all cases could be cured in the office, and 
that the electrocauterization would be sufficient 
in the most severe cases. I did not mean it as a 
substitute for the Sturmdorf operation, coniza- 
tion, trachelorrhaphy or other proper treatment 
in those cases that would not respond to office 
treatment. 

However, in these cases as Dr. Turberville 
brought out, you would get better results from 
trachelorrhaphy or whatever plastic you find 
necessary, if a preliminary office treatment of 
electrocauierization is given. 

I also mentioned that it was not my purpose 
to say anything against the efficiency of the 
various forms of treatment. I have had no 
experience with the conization treatment of 
Hyams. It may be the best treatment ; however, 
to my mind it requires more technique and more 
paraphernalia than is now available to the aver- 
age general practitioner. 
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THE DIAGNOSIS OF BRAIN TUMOR* 
J. G. Lyerty, M.D., 
Jacksonville. 

It is essential that an early diagnosis of brain 
tumor be made as soon as possible so that further 
damage to the brain and vision can be prevented 
by adequate treatment. Often a patient is treated 
for weeks or months for conditions other than 
brain tumor due to the fact that the symptoms 
were not properly interpreted, or the patient was 
not adequately studied. To emphasize the im- 
portance of the history and examination the gen- 
eral pressure and focal symptoms will be de- 
scribed briefly. 

GENERAL PRESSURE SYMPTOMS 

A brain tumur is frequently silent until the 
symptoms of increased intracranial pressure 
make their appearance. 

Headache early in the morning is a frequent 
symptom. It may be generalized or limited to 
a region suggesting the location of the growth. 
The latter sign cannot be relied upon as the lesion 
may be far removed from the seat of pain. 

Dizziness is frequently associated with head- 
ache and it may vary from a subjective unsteadi- 
ness to a staggering gait. 

Vomiting early in the morning with headache 
is often found. It is projectile in type and some- 
times associated with nausea, but a full meal may 
be eaten afterwards. Vomiting is an early and 
frequent symptom of brain tumor in children. 

Failing vision due to choked disc and optic 
atrophy is frequently found with intracranial 
pressure. An ophthalmoscopic examination is 
most important and a choked disc should lead 
one to a correct diagnosis. 

Abducens nerve palsy producing an internal 
squint is a frequent finding. The sixth cranial 
nerve has a long course in front of the pons 
where it may be compressed by a transverse 
branch of the basilar artery in general pressure. 

Ringing in the ears with impaired hearing is 
sometimes found. The eighth cranial nerve may 
be choked from general pressure like the optic. 

Fainting, unconscious attacks and convulsions 
may be symptoms of pressure. They are similar 
to those found in epilepsy. 

A “crack pot” sound, or Macewen’s sign, on 
percussion of the skull may be found. It is 
typically present in children when the skull is 
thinned and the cranial sutures are separated 
from high intracranial pressure. 





_ "Read before the Florida East Coast Medical Asso- 
ciation, St. Augustine, Nov. 1, 2, 1935. 


The x-ray evidence of general pressure is 
found in convolutional atrophy and thinning of 
the skull, separation of the cranial sutures and 
erosion of the dorsum sellae. 

Impairment of memory, dulling of the mental 
processes and sluggish thinking may also be 
symptoms of general pressure. 

FOCAL SYMPTOMS 

An x-ray examination may be conclusive of 
the nature aud location of the lesion by a calcifi- 
cation in the. growth. It may show a bony ab- 
sorption or yoliferation of the skull over a 
meningioma. 

With a negative x-ray examination the locali- 
zation may be miade by examination for disturb- 
ance of the functions of the different regions 
of the brain. 

Frontal lobe: Impairment of memory for re- 
cent events, disorientation for time and place, 
and personality changes with euphoria and face- 
tiousness are frequently seen. When located on 
the inferior surface, there may be impairment 
of smell on the same side, or a Foster Kennedy 
syndrome manifested by a primary optic atrophy 
on the same side with a choked disc on the 
opposite side. 

Posteriorly, the involvement of the precentral 
region will cause weakness of the lower face, 
arm, or leg on the opposite side. Involuntary 
urination and defecation, fainting, unconscious 
attacks, and generalized convulsions are seen in 
a high percentage of cases. 

A lesion of the premotor area may cause 
forced grasping and groping, manifested by in- 
voluntary grabbing and holding an object with 
the hand. The head and eyes may be turned 
forcibly to the opposite side with an irritative 
lesion and to the same side with a destructive 
lesion. In the left inferior frontal convolution 
is Broca’s area for motor speech in right-handed 
individuals. Involvement of this area causes a 
pure motor aphasia manifested by a clear under- 
standing with inability to utter words. 

Precentral region: A lesion in this region pro- 
duces motor symptoms on the opposite side. In 
the early stage there are irritative symptoms 
manifested by Jacksonian convulsions starting in 
a certain part of the body. The convulsion may 
spread over the same side, or cross to the opposite 
side when the patient becomes unconscious. 
There is usually a partial paralysis of the affected 
extremity showing the lesion is destructive as 
well as irritative. Jacksonian attacks with pro- 
gressive paralysis is indicative of a brain tumor. 
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Post-central region: The cortical centers for 
sensation are located in the region just back of 
the fissure of Rolando. There may be subjective 
numbness, tingling or parethesias with a few or 
no objective tindings. If impairment is found it 
involves those sensations which have to do with 
discrimination, as the inability to tell the position 
of parts, distance between compass points, dif- 
ference of weights, texture of material, and the 
shape and size of objects. 

Parietal lobe: Here is the center for stereog- 
nosis which is the ability to recognize an object 
by its feel. In right-handed individuals a lesion 
may produce apraxia shown by the inability to 
make proper use of objects. In the posterior 
parietal region a lesion may cause alexia, or the 
inability to read, and agraphia, or the inability 
to write. In the region of the angular gyrus in 
right-handed individuals there will be nominal 
aphasia with inability to name objects. 

Temporal lobe: The right temporal lobe is one 
of the silent areas of the brain in right-handed in- 
dividuals except for a possible visual field disturb- 
ance. The optic radiation from the occipital lobe 
to the external geniculate body passes through 
the temporal lobe where a lesion may produce a 
quadrantic defect or an homonymous hemianop- 
sia on the opposite side. There may be contra- 
lateral facial weakness from involvement of the 
adjacent motor area. On the left side there is 
sometimes aphasia of the syntactical or jargon 
type and occasionally visual hallucinations of 
form.’ With involvement of the inferior mesial 
aspect of the lobe there may be uncinate attacks 
manifested by hallucinations of smell and taste 
and a dreamy or semi-conscious state. 

Occipital lobe: In this region is located the pri- 
mary visual center. A destructive lesion in the 
region of the calcarine fissure will produce an 
homonymous hemianopsia on the opposite side 
without loss of macular vision. Irritative lesions 
frequently produce flashes of light and colors 
on the opposite side in contradistinction to hallu- 
cinations of form objects in lesions of the pos- 
terior temporal region. 

Cerebellum: Lesions in this region produce 
dizziness and unsteadiness from disturbance of 
equilibrium and coordination. Ataxia is present 
with jerky movements and over-pointing in the 
finger to nose and heel to knee and shin tests. 
There will be adiadokocinesia with inability to 
perform alternate movements in quick succes- 
sion. Nystagmus in the horizontal or vertical 
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plane may be found with the coarser element to 
the side of the lesion. Involvement of the lateral 
lobe of the cerebellum produces symptoms in the 
extremities on the homolateral side while in the 
vermis the trunk movements are affected. The 
latter is most frequently seen in mid-cerebellar 
tumors of children. Muscular tone is dimin- 
ished and the tendon reflexes are sluggish or 
absent. A patient may hold the neck stiffly with 
the head tilted to one side. As the pressure in 
the posterior fossa increases there may be her- 
niation of the cerebellum into the foramen mag- 
num making pressure on the medulla. This 
sometimes causes cerebellar fits, manifested by 
retention of consciousness, severe pain in back 
of the head and neck and opisthotonos with tonic 
rigidity of the extremities. This is a serious sign 
and a fatality from medullary compression may 
result. A spinal puncture in the presence of a 
high intracranial pressure due to brain tumor 
may precipitate such an attack. 

Third ventricle: Lesions of the third ventricle, 
in addition to the general pressure symptoms 
caused by the blockage of the cerebrospinal fluid 
from the lateral ventricle, may produce localizing 
signs of involvement of the hypothalamic region 
shown by increased somnolence, adiposity, poly- 
uria and polydipsia. Tremors, choreiform and 
athetoid movements with spasticity and rigidity 
may be seen with involvement of the basal 
ganglia. Painful areas with impaired sensation 
and emotional disturbance may be found with 
involvement of the optic thalamus. Hypopituitary 
symptoms occur from downward pressure on the 
sella turcica. In the posterior part of the third 
ventricle and in the pineal region there may be 
paralysis of upward movement of the eyes and 
impaired hearing. 

Pontine and Brain Stem Lesions: With in- 
volvement of this region there will be paralysis 
of many cranial nerves from the fifth to the 
twelfth on one or both sides. In addition there 
may be motor and sensory disturbances of the 
extremities with involvement of the cortico-spinal 
pathways in their passage through the brain stem. 
Choked discs do not occur unless there is secon- 
dary involvement by a cerebellar or a cerebello- 
pontine angle tumor. 

Pituitary region: The most frequent primary 
tumor of the pituitary gland is the adenoma. 
The growth starts in the pituitary gland causing 
an enlargement and erosion of the walls and 
floor of the fossa shown on x-ray examination. 
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There occurs a deep-seated headache in the tem- 
poral or frontal regions from distention of the 
gland capsule and the diaphragma sellae. As the 
capsule and diaphragma give way the headache 
may disappear. Upward growth causes impair- 
ment of vision and primary optic atrophy from 
pressure on the mesial and inferior fibres of th: 
optic chiasm producing a bitemporal hemianopsia 
in the upper quadrants. Lateral growth may 
cause an homonymous hemianopsia and halluci- 
nations of smell and taste from involvement of 
the uncus of the temporal lobe. Adenomas are 
of the chromophobe and the chromophile vari- 
eties. The first is the most frequent type and 
produces symptoms of hypopituitarism mani- 
fested by adiposity, stunting of body growth fail- 
ure of sexual development, libido asexualis in 
the male and amenorrhea in the female. In the 
chromophile type where the cells contain acido- 
phile granules there are symptoms of hyperpitui- 
tarism manifested by giantism before and acro- 
megaly after epiphyseal growth of the skeleton 
has been completed. 

In children the most frequent tumor in this 
region is the supracellar cyst, or craniopharyn- 
gioma. This is a congenital tumor growing from 
misplaced epithelial cells in the developing pitui- 
tary stalk. This lesion frequently shows calci- 
fication in the supracellar region on x-ray exam- 
ination, and it causes symptoms of a third ven- 
tricle tumor, increased intracranial pressure, and 
signs of hypopituitarism. 

DIFFERENTIAL DIAGNOSIS 

There is scarcely any disease of the brain 
which may not be simulated by brain tumor. 
The early symptoms are apt to be more con- 
fusing than after the general pressure signs have 
occurred. In the differential diagnosis the dis- 
eases most frequently confused with brain tumor 
will be considered. 

Vascular lesions in the middle-aged and beyond 
are frequently found in the brain. The head- 
ache, dizziness, numbness, and paralysis may be 
suggestive of a brain tumor. Arteriosclerosis 
and vascular hypertension may be in favor of a 
vascular lesion but a brain tumor can not always 
be excluded without a ventriculography. 

Encephalitis: There is a great tendency to di- 
agnose atypical cerebral syndromes as encepha- 
litis. In encephalitis there are fever and signs 
of infection preceding or accompanying the cere- 
bral symptoms. The spinal fluid may show a 
slight increase in cell count of the lymphocytic 
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variety with the fluid under normal or mod- 
erately increased pressure. Likewise a brain 
tumor may show an increase in cell count when 
located in the ventricle or bathed by the cerebro- 
spinal fluid. A tumor may cause bleeding in the 
spinal fluid spaces giving the fluid a yellow tinge. 
A choked disc is not a frequent finding of ence- 
phalitis and its occurrence should always sug- 
gest a brain tumor. 

Brain abscess will give the same clinical pic- 
ture as brain tumor with the exception of a 
previous history of an infection which may be 
located in the sinuses, ears, a brain wound, the 
thoracic cavity or elsewhere in the body. After 
encapsulation of the abscess there is no fever nor 
leukocytosis. While both conditions are sur- 
gical the operative treatment is different and the 
diagnosis must be known in advance to obtain 
the best results. 

Chronic subdural hematoma is caused by the 
formation of a clot in the subdural space due to 
the laceration of a cortical vein in a mild brain 
injury. The clot becomes encysted and grad- 
ually grows in size producing symptoms of a 
brain tumor weeks or months after the injury. 
Unless one obtains the history of trauma the 
true diagnosis may not be suspected until the 
brain has been explored at operation. 

Syphilis of the meningo-vascular or paretic 
type may be confused with brain tumor, but since 
the Wassermann and Kahn reactions there has 
been little difficulty with the diagnosis. Gumma 
of the brain is rare and when it occurs it pro- 
duces the same symptoms as a tumor. A patient 
may have a brain tumor in addition to syphilis 
and a positive Wassermann or Kahn does not 
rule it out. 

Tuberculoma: Fifty years ago it was claimed 
that tuberculoma was one of the most frequent 
types of brain tumor. Since then tuberculosis 
has been on the decline and now tuberculoma of 
the brain is a rare finding. It is more apt to 
occur in childhood with a history of tuberculosis 
elsewhere in the body. It is important to make 
the diagnosis before operation if possible as the 
treatment consists of a palliative decompression 
and the usual hygienic measures used in the care 
of tuberculosis. 

Metastatic tumors should always be considered 
in the diagnosis. A careful history and exami- 
nation for tumors elsewhere in the body and in 
the lungs is important as well as the history of 
tumors removed at previous operations. 
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The diagnosis of epilepsy is sometimes made 
erroneously when there are generalized convul- 
sions associated with brain tumor. Convulsions 
due to tumor may exist for years before the 
appearance of other symptoms. 

Optic neuritis and sinus infection frequently 
come up in the differential diagnosis. Sinus in- 
fection is not a frequent cause of chokec disc 
although the sinuses are often treated to cure a 
papilledema. An optic neuritis caused by a 
sinus infection shows a low grade sweiling of 
the disc rarely over two diopters. As stated pre- 
viously, when a choked disc is found, it is neces- 
sary to rule out a brain tumor before treating 
the patient for some other doubtful disease. 

Acidosis is a diagnosis often made in child- 
hood. Unexplained vomiting occurring early in 
the morning in a child should be indicative of a 
brain tumor and requires an cye ground exam- 
ination. 

Migraine and recurrent headaches are fre- 
quently associated with nausea and vomiting 
which may be suggestive of brain tumor. In 
favor of migraine is a family history of the con- 
dition and a negative neurological and eye ground 
examination. The latter does not rule out a 
tumor which may occur in a patient with typical 
migraine. 

Where the differential diagnosis can not be 
made from the clinical history and examination 
it may be necessary to use other methods of 
diagnosis as ventriculography sugyested by 
Dandy. It can be used with a reasonable degree 
of safety and accuracy. Without it an accurate 
diagnosis would be delayed and a misdirected 
operation done in many instances. 

CONCLUSIONS 

The presence of increased intracranial pres- 
sure and choked disc should always lead one to 
suspect a brain tumor. On the other hand the 
absence of choked disc does not rule it out since 
probably not more than half of the cases have 
this sign. The early symptoms are frequently 
manifested by small cerebral insults which may 
be easily confused with other conditions de- 
scribed in the text. In children the most frequent 
symptom is early morning vomiting with fre- 
quently a history of enlargement of the head. A 
careful history and neurological examination are 
necessary in the diagnosis which should always 
include investigation of the eye grounds and 
visual fields together with x-ray studies of the 
skull and occasionally ventriculography. 


PROSTATISM: THE DETERMINING 
FACTORS IN ITS MANAGEMENT 
WirH SpeciAL REFERENCE TO PRos- 
TATIC RESORPTION* 

MAXIMILIAN STERN, M.D., 

Daytona Beach. 

In the light of an increasing mass of evidence, 
it is now being conceded that prostatic disease in 
its early years is, in a subztatitial number of 
cases, amenable to less radical treatment than 
has heretofore been employed. This attitude on 
the part of urologists is propitious, for it is now 
evident that the early manifestations of prostatic 
disease are beginning to be recognized by the 
patient as something more than a natural accom- 
paniment of advancing years. 

Enlightenment on this subject appears to have 
reached the public through ethical channels since 
the onset of the resection era, and also to some 
extent in the past few years through unethical 
radio broadcasts. In consequence, it has been 
observed that patients seem to be presenting 
themselves for treatment earlier than in former 
years. Unfortunately, radical procedures seem 
to be all too fequently recommended by urol- 
ogists in certain cases which logically belong to 
a group amenable to other measures. 

At the time of my presentation of the resec- 
tion operation! in 1926, I conceived it as aamur- 
ably adapted to early prostatism, but even then 
recognized that other factors exist in the consid- 
eration of the prostatic case besides the immedi- 
ate removal of the mechanical obstruction. At 
that time I stated: “In all cases of prostatic 
enlargement, except those frankly falling into 
the class of bars and contractures, there are pres- 
ent inflammation and edema, which when more 
than moderate in degree act as distinct contra- 
indications to immediate resection.” My convic- 
tion as to the validity of this statement has be- 
come stronger with added experience, and it is 
now my contention that measures directed to the 
control of prostatic disease are indicated in all 
cases before determining as to the final pro- 
cedure. 

The fact that the resection operation is now so 
easy of accomplishment in the majority of cases 
has caused several of its enthusiastic disciples 
to advise no preoperative treatment at all in 
patients showing only a few ounces of residual 
urine. By others it is claimed that the operation 


*Read before the Florida East Cast Medical Asso- 
ciation, St. Augustine, Nov. 1, 2, 1935. 





1G 


nce, 
e in 
- of 
han 
> on 
10W 
atic 
the 
om- 


ave 
ince 
me 
ical 
een 
ing 
ner 
em 
rol- 
to 


ec- 
ur- 
1en 
id- 
di- 
At 
tic 
nto 


Vithe 





STERN: PROSTATISM; THE DETERMINING FACTORS IN ITS MANAGEMENT 307 


is immediately indicated in cases presenting 
vesical symptoms where little or no residual 
urine is present. Still others claim for the resec- 
tion operation that it is the operation of choice 
in all cases, to the absolute exclusion of enuclea- 
tion, barring only cases in which the resecto- 
scope is impossible of introduction because of 
almost complete urethral atresia. 

Statements of this nature do nothing construc- 
tive in establishing the indications for the various 
methods of treating this disease. While they 
may well express individual opinions, they can- 
not possibly include consideration of all the fac- 
tors concerned in the best interest of the pa- 
tient. That there are cases for which the enucle- 
ation operation is distinctly indicated is conceded 
by the majority of urologists. It is also obvious 
to many that in early prostatism many resections 
are performed where other less radical measures 
are indicated. 

A less radical procedure is a form of treatment 
which I have called “Prostatic Resorption.” This 
procedure, which I will later describe, has been 
of extreme value in early prostatism. 

Resection is undoubtedly indicated in the bulk 
of all prostatic cases, but it must be conceded 
that it has been found inadequate in certain cases 
and too radical in others. The indications for 
enucleation which I include in this discussion will 
no doubt be considered by many as far from 
complete, but in an effort to establish a minimum 
standard, moot points must necessarily be ex- 
cluded. Certain fundamental considerations in 
favor of enucleation in cases presenting extreme- 
ly large glands, should receive our attention 
before entering more deeply into the subject. 

It should be assumed that resection would not 
be essayed in instances where only an imperfect 
result could be obtained because of lobular ex- 
tension anterior to the veru montanum or pos- 
teriorly, in too close proximity to the ureteral 
orifices. Prostatic calculi when embedded deeply 
in the gland also contraindicate resection. Diver- 
ticulum, or large calculi, causing a foul infected 
bladder suggests open operation, and in every 
instance should be a bar to resection. Persistent 
bleeding upon slight instrumentation during the 
preoperative treatment portends much waste of 
time for coagulation during a resection operation. 
A clean enucleation is to be preferred in cases 
continuing to present a purulent prostatic secre- 
tion despite adequate treatment. Here multiple 
discreet abscesses are present or a diffuse infec- 


tive process act as contraindications to the resec- 
tion operation. 

In favor of resection, the reduced hazard to 
the patient in suitable cases is of primary impor- 
tance. The shorter hospital stay, diminished 
expense and earlier convalescence are also very 
valid arguments. With regard to the element of 
risk it is often conceded by proponents of the 
enucleation operation that in much debilitated 
patients the resection operation is indicated for 
the purpose of establishing bladder drainage per 
urethram, even if perfect emptying is not ac- 
complished. Thus it becomes obvious that the 
resection operation contains less of risk, and 
should be the operation of choice unless distinctly 
contraindicated. 

In this discussion therefore, the general con- 
dition of the patient will be excluded, assuming 
that cystostomy or catheter drainage would be 
resorted to in cases not measuring up to certain 
standards as regards blood chemistry, renal 
function or cardiovascular state. The fact, how- 
ever, is obvious that in border line cases, resec- 
tion can be tempered to meet the conditions pres- 
ent. The quantity of intraspinal anesthetic can 
be gauged accordingly, and the amount of tissue 
resected gauged to permit of vesical functioning 
with the view of a subsequent resection if neces- 
sary. 

As for the two-stage resection operation, much 
can be said in its favor. In the hands of fast 
operators much tissue can be removed in a single 
sitting, but for others, rather than continue the 
operation more than one hour the two-stage 
operation is preferable. On this point it has 
been generally conceded that the second opera- 
tion is always more easy of accomplishment, and 
attended with less bleeding. The tissue is less 
spongy and far less vascular because of the de- 
struction of the superficial capillaries. Another 
advantage of the two-step operation lies in the 
fact that the risk of incontinence is less and it is 
safer to remove too little tissue rather than too 
much. And it is often found that if the interval 
between operations is made two weeks instead 
of one, which is often the case, the subsidence 
of edema together with a retraction of the re- 
maining portion of the gland, will permit of 
nearly perfect evacuation and obviate the neces- 
sity for the second sitting. 

An argument in favor of the resection opera- 
tion would not be complete were it not to con- 
tain the advantages in the amelioration of the 
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carcinoma case especially after deep x-ray ther- 

apy and the conspicuous results following the 

removal of a few sections in the fibrotic states. 
PROSTATIC RESORPTION 

Though reserved for the last in my discussion 
this subject is by no means of the least impor- 
tance to the patient as it constitutes a simple 
prophylactic method, and contains less risk than 
resection in the treatment of early prostatism, 
and in a large percentage of these cases is all 
that is indicated. 

My interest in this subject dates back to 1925, 
when I was engaged in my early experiments 
with under-water cutting with the first resection 
equipment. At that time the current at my dis- 
posal was only weakly capable of cutting under 
water, and it was found that unless the loop was 
made quite small it would frequently pass over 
the surface of the intruding tissue leaving in its 
wake a white dessicated line. Many unavailing 
efforts to adjust the current so as to cause it to 
cut, would thus be made upon the same patient 
at a single sitting. 

Following these vain efforts our patients would 
frequently exhibit a mild febrile reaction, but it 
was observed that many of them would show an 
early improvement of their clinical manifesta- 
tions, and upon subsequent cystoscopic examina- 
tion present marked regressions in the size of 
their prostatic intrusions. Since that time it has 
been my practice in many early cases to admin- 
ister this form of treatment with highly gratify- 
ing results. 

These findings were reported by me in Janu- 
ary, 1933,? at which time I also presented surface 
coagulation as a preparatory measure to the 
resection operation, and described* an “Ironing 
Electrode”, for its accomplishment. This work 
was to have been presented at the annual meeting 
of the American Medical Association in June, 
1933,4 under the same title as the present com- 
munication. Kirwin® at about the same time 
made reference to “shrinkage” of the prostate 
by this “non destructive method”, employing for 
the purpose the roller electrode to merely “heat” 
the tissue. Dr. Clinton K. Smith® has alsu con- 
tributed to the subject, and also observes that the 
febrile phase is more likely to be associated with 
the first resection. Thus it is found that when 
resection follows preliminary coagulation treat- 
ment the risk of infection is much reduced. 

Examination a week or ten days after the 
coagulation reveals an ischemic, white mucous 
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membrane replacing the vascular, edematous 
membrane usually present. Coincident with this 
change regression of the intruding masses occurs 
and vesicle function is restored. Frequently no 
further treatment is required. 

It has been observed by many that the prostate 
is capable of shrinking after the removal of a 
few sections of its intruding parts, and it is this 
same resorption phenomenon which accompanies 
the superficial dessication process. 

In dessication of the mucosa we have a means 
which may often suffice, but in the presence of 
bars and contractures probably no lasting benefit 
will result, and in more than moderate sized 
inflammatory enlargement of the middle and 
lateral lobes, examination after three or four 
weeks will yield information upon which one 
can easily decide as to the advisability of further 
measures. 

Should resection be deemed necessary it will 
be found that the operation is easier of accom- 
plishment because of the “firmness” of the tissue 
to be resected and because of the “smoother” 
convalescence insofar as infection and bleeding 
are concerned. 

The “ironing electrode” to which I have pre- 
viously referred is constructed of solid metal, 
convex in its lateral dimension and having a 
surface area of one-half square centimeter. This 
portion is mounted on a shaft so that it will fit 
the Stern Resectoscope taking the place of the 
loop. 

The operation consists of engaging the pro- 
tuberant masses in the fenestra and with single 
strokes of the electrode, make serial, linear 
striations about one centimeter apart. Thus the 
entire mucosa over the prostatic lobe is destroyed 
and the tissue underlying it is affected by the heat 
to a considerable depth. No rule as to the cur- 
rent strength can here be set down because of 
the variable factors present in machines of dif- 
ferent makes. The coagulation current should 
be employed where it is available, and experi- 
ments upon meat will elicit information as to 
current strength and speed of the thrust. _It is 
my custom to employ a current strength just 
capable of causing a faint pallor to the tissues as 
the electrode is moved slowly over it. The roller 
electrode has the disadvantage of making rather 
a sharp line upon which the current is concen- 
trated. The current thus penetrates to a greater 
depth than when a flat surfaced electrode is 
employed. It is feasible to use the cutting loop 
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for this purpose, but great care must be exer- 
cised to adjust the current finely so that the loop 
will ride over the surface of the presenting tissue 
and not “dig”’ in. 

Following this procedure the treatment is in 
all particulars the same as for resection. Catheter 
drainage is instituted employing one of small 
size, as there are no clots to be contended with; 
bleeding should be slight and of traumatic origin 
when present at all. 

CONCLUSION 

In determining upon the procedure to be fol- 
lowed in the management of prostatic patients, 
consideration should be given to certain factors 
which represent distinct indications for one of 
three procedures. 

The enucleation operation is indicated in the 
presence of certain definite conditions, and 
should also be chosen when for any reason the 
resection operation cannot be carried out with 
a perfect technic in every detail. 

The resection operation is in all probability 
indicated in the majority of prostatic cases. It 
is not applicable to all cases, and its contraindi- 
cations should be established in order that it 
might find its rightful place in urologic surgery. 
Resection is frequently performed in cases of 
early prostatism where a less radical procedure 
will suffice. 

Early prostatism, when treated as an infective 
process in which permanent tissue changes have 
not yet occurred, is amenable to various palliative 
measures. Resorption of moderate prostatic en- 
largements can be accomplished by the method 
herewith described. This procedure is all that is 
indicated in many cases of moderate middle and 
lateral lobe enlargements. The method is also a 
valuable preliminary measure to resection, facili- 
tating the operation and robbing it of its unpleas- 
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THE IMPORTANCE OF VITAL STATIS- 
TICS TO THE CITIZEN* 
Hasert L. Dunn, M.D., 

Chief Statistician for Vital Statistics, 
Washington, D. C. 

Last week I received a long letter from my 
aunt who is 70 years of age. The letter was for 
one purpose—to persuade me that I must be sure 
to obtain a certified copy of my birth certificate 
while she was alive and could swear to the neces- 
sary facts. The week before, she had made a 
trip to Preble County, Ohio, from Richmond, 
Indiana, at the request of my brother to obtain 
his birth certificate. 

“Now I want you to get busy,” she wrote me, 
“and get your birth certificate. Do not let it go. 
It is most important for you to have one. I 
know several old people who cannot prove their 
age because they do not have a birth certificate, 
and who are likely to lose the benefit of pensions 
because of that fact. If it is sent to me, I will 
see that it is signed properly.” 

At first I was amused at the thought that the 
Chief Statistician of the United States Division 
of Vital Statistics should be lectured by his aunt 
for not having his birth certificate on file, and 
then my thoughts turned to this audience of 
health workers whom I anticipated seeing on 
December 2. I wondered how many of you 
could claim to have on file in your State office, a 
birth certificate correct in every detail. I won- 
dered how many of the State and city registrars 
might be negligent in this matter. 

Several years ago I obtained a certified copy 
of my own birth certificate. Upon rescuing this 
from the dark recesses of my files, I found that 
the date of birth was incorrectly recorded, that 
my name was misspelled, and that my mother’s 
name was incomplete. Moreover, the original 
birth certificate was filed more than a year after 
my birth and would probably be questioned if it 
ever should be introduced as evidence in a court 
of law. I am following my aunt’s advice and 
obtaining clear-cut proof of the facts concerning 
my birth while relatives live who can testify 
under oath to these facts. 

Birth and death are the two most important 
events in life—they are worth recording. A 
world without death is unthinkable. The re- 
membrance of a motion picture comes to my 
mind, entitled “Death Takes a Holiday.” In this 


*Read before the Seventh Annual Meeting of the Flor- 
ida Public Health Association, Orlando, Dec. 2, 3, 4, 1935. 
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fantastic picture Death neglects his duties for 
three days and treads the earth as a young man. 
No one on earth could die during those three 
days. On the second day as Death scanned 
through the morning paper, a frown crossed his 
face. The paper recounted the story of a de- 
spondent youth who had cast himself from the 
top of the Eiffel Tower and had miraculously 
lived. “Poor chap,” said Death, “he wanted to 
die and I failed him.” 

A world without birth is unthinkable. In an 
amusing book by George Weston, entitled “His 
First Million Women,” the earth comes under 
the influence of Comet X. Comet X possesses 
the peculiar power of reducing the fertility of 
all men to zero. Only one man in the world is 
free from the baleful influence of the mysterious 
comet. Fortunately, he is an American. Inter- 
national issues arise—the extinction of all the 
nations of the world is threatened—birth rates 
replace stock market quotations—armies march 
—conflict threatens—the world moves toward 
war. Statesmen barter for the rights of their 
respective countries in this one fertile male. 
However, no world dispute was ever solved more 
quickly than this one. Over night the influence 
of Comet X departed from the orbit of the earth 
and the young man found himself on the side- 
walks once more, with exactly $7.84 in change 
in his pockets between himself and starvation. 

In the near future it is probable that a world 
without complete registration of birth and death 
will also seem unthinkable. A certificate of birth 
has been aptly termed by a public health nurse 
in North Carolina as the “baby’s first citizenship 
papers.” If the certificate is recorded within ten 
days after birth, it becomes a document, the in- 
tegrity of which is above question in the courts 
of law. If filed within ten days after birth, it is 
taken for granted by the courts that the filing 
was simply to record the birth, with no ulterior 
motive behind it; the case might not be so clear 
if the filing were delayed until the need for the 
certificate arose. 

When an adult has a financial interest in the 
proof of his age, his parentage, or his place of 
birth, the sincerity of his motives is open to 
question. Dr. Thompson has recounted to me 
one instance where foreigners were smuggled 
into this country under the protection of a falsi- 
fied birth certificate. The smugglers were finally 
apprehended because they used the same certifi- 
cate repeatedly until it became tattered and dirty, 


thus arousing the suspicion of the immigration 
officers. 

In 1926 when Will Rogers went abroad for 
the first time, he applied for a passport and was 
turned down because he could not produce any 
visible proof of his American citizenship. Pro- 
voked, he wrote an article in the Saturday Eve- 
ning Post in which he made his famous state- 
ment, probably known to most of you: “When 
you see a boy running around with a pair of 
pants on, or without ’em for that matter, it is 
pretty good proof that he’s been born.” 

There is apparently little doubt but that this 
statement of Will Rogers influenced the Ameri- 
can public to a certain extent against birth regis- 
tration. Early in 1934 a representative of the 
Bureau of the Census was authorized to contact 
Will Rogers in order to counteract this influence. 
His appointment took him to the polo field of 
the Santa Monica Ranch. Will Rogers was not 
aware that his original statement had hindered 
registration of birth. He wished to remedy the 
damage without retracting his word. “The 
original statement stands,” he said. “When you 
see a boy running around with a pair of pants on, 
or without ’em for that matter, it is pretty good 
proof that he’s been born—but it don’t prove 
when, where at, nor who to.” 

A correctly recorded birth certificate carries 
the name of the child, date of birth, place of 
birth, legitimacy and sex of child, and the na- 
tionality, residence and birthplace of the parents. 
All of these factors are occasionally desirable, 
but in particular, proof of “when, where at, and 
who to” are the items usually desired. 

The proof of place of birth is essential in order 
to establish citizenship in this country. Many a 
person has stopped off in Washington on his way 
to Europe in order to obtain a passport, only to 
find that the officials at the Department of State 
demand a birth certificate to prove that the 
individual was an American citizen and thus 
entitled to the protection of his country. Many 
a trip has been delayed while the traveler collects 
sufficient evidence to warrant officials issuing 
him a passport. 

It is most embarrassing to be an American 
citizen outside the boundaries of your country, 
yet unable to prove that you are a citizen and 
have a right to enter. Americans who have been 
living in Canada are unable to return to the 
United States without a birth certificate or an 
affidavit to prove that they were born in this 
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country. Sometimes it costs a great deal of time 
and money to prove citizenship because of an 
absent certificate of birth. Parents can eliminate 
this sort of annoyance to their children in their 
after life by a simple inquiry of their physicians 
as to whether the baby was registered. 

The name of the child must be correctly spelled 
on the original birth certificate; otherwise, it will 
be almost as difficult to prove the facts concern- 
ing birth as if no certificate had been obtained. 
Most states afford parents the opportunity to 
make these corrections as soon after the birth of 
the child as it is possible to do so. Without the 
name, the certificate is absolutely worthless ex- 
cept for statistical purposes. It has no value 
whatever to the person whose birth is registered, 
for it applies to no one except a nameless indi- 
vidual. 

The Bureau of the Census furnishes to each 
State that desires it, an engraved Notification of 
Birth Registration, giving the name of the child, 
name of the father, maiden name of the mother, 
sex, date, and place of birth. Upon receipt of 
this notification, the parents can have a correc- 
tion made before any occasion arises to demand 
the change. The state of Florida has its own 
form for Notification of Birth Registration, but 
many states depend upon the United States 
Division of Vital Statistics for their notification 
blanks. In an attempt to obtain a more attrac- 
tive notification of birth—one which will be 
highly prized by the mother, the Bureau of the 
Census has had designed a new Notification of 
Birth Registration. This new notification was 
approved last week. Permission was secured 
from the Secretary of State to use the great 
United States seal in its design. I have with me 
a sample which I will circulate for your inspec- 
tion. 

Proof of age is the most usual demand made 
against the birth certificate. At the present time 
demands of this type arise, in part, from the need 
of children entering schools. A Notification of 
Birth Registration is sufficient proof for this 
purpose. Proof of age for the rights to marry, 
to engage in athletics, and to vote are demanded 
occasionally. The necessity for proof of age in 
order to obtain pensions is rapidly becoming a 
paramount need. With the passage of the Social 
Security legislation and the swing into prom- 
inence of the Townsend organization, old Census 
records are being worn out with constant searches 
for proof of age of individuals who have never 


had birth certificates. Many pathetic instances 
exist of old people who have forfeited their right 
to a pension because proof of age can not be 
obtained and no relatives remain alive who can 
testify concerning the facts of their birth. 

The death certificate does not have as much 
value to the individual citizen as does the birth 
certificate. Most of the demands for a certified 
copy of the death certificate come in the first few 
months after death. These demands for the 
most part concern the settlement of estates and 
legal transactions. 

Vital statistics are of indirect value to the 
private citizen because of their use by public 
health officers in the control of the preventable 
disease. 

The success of the child health program de- 
pends to a certain extent on knowledge of the 
occurrence of births in order that the proper 
postnatal and infant care may be advised. The 
prompt delivery of notifications of birth regis- 
tration to the mother by the public health nurse 
is an important part of the program of an active 
health unit, since it helps in securing proper 
registration of births and serves as a card of 
introduction to the family. Unless the birth is 
registered, the child is lost so far as the health 
officer is concerned. It cannot be visited, invited 
to attend clinics, or included in an immunization 
campaign. In the city of Chicago an elaborate 
follow-up system of monthly pamphlets stressing 
the importance of the breast feeding of infants 
has probably played a considerable role in lower- 
ing the city’s infant death rate from 48 per 1,000 
in 1934 to under 40 per 1,000 so far in 1935—a 
truly remarkable rate for a large city. 

The public health worker depends upon vital 
statistics for the reports of deaths and mortality 
rates. How people live, and how they die are 
questions of the utmost importance to the 
health officer in your district. The total death 
rate for the United States in 1934 was 11 per 
1,000; that for Florida was 12.9. But these are 
not the rates for your smaller health district. 
When any city or community experiences a mor- 
tality rate higher than the average, it should 
always be a matter of serious inquiry and con- 
cern of the health officer and of the citizens. 
The health official’s responsibility includes a 
knowledge of the cause of death, the conditions 
influencing their occurrence, and the institution 
of preventive measures, 

An intelligent plan of health work must be 
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based on an intimate knowledge of the occurrence 
of disease and causes of death. To make this 
possible requires complete and accurate regis- 
tration of deaths. Consequently, this is one of 
the responsibilities which the health officer shares 
with the Department of Vital Statistics. He is 
daily associated with the physicians, midwives, 
and others who are required to report births, 
sickness, and deaths. Local registrars are offi- 
cials of the State Department of Health, and as 
such, they are a part of the official health family 
in your district. Treat them as such, and you 
will have their full cooperation not only in mat- 
ters relating to vital statistics, but in the entire 
public health program of your community. 

The quality of public health work depends to 
a considerable degree upon the accuracy of the 
State registrar in his duties. He must check the 
efficiency of the work of the local registrars by 
reviewing each certificate received, for complete- 
ness and accuracy. In past years the activity of 
the central office was practically confined to this 
work. Now, an up-to-date Bureau keeps the 
State and district health officers informed of 
health conditions throughout the State and its 
different subdivisions by weekly or monthly tab- 
ulations. It is important that health workers 
have this information, especially the prevalence 
of communicable diseases in adjoining counties. 
He can measure the effectiveness of public health 
activities and advise of threatening epidemics. 
He can furnish detailed analyses of data concern- 
ing the state and the county. 

The State registrar is the only source for one 
very important kind of information—that on 
residence. Birth and death rates uncorrected for 
residence mean little in a county with a large 
hospital or in one which depends for hospital 
service on an adjoining county or city. 

A crude tuberculosis death rate is unreliable. 
For an intelligent knowledge of the tuberculosis 
problem, information on all residents of your 
county who have or who die of this disease is 
needed. Without this data many contact cases 
as well as active cases of tuberculosis will be 
missed. 

Vital statistics are of indirect value to the 
private citizen because of their social use as 
statistical tabulations. Some of these tabulations 


are made in the offices of the State and city regis- 
trars of vital statistics; many of them are pro- 
duced by the United States Division of Vital 
Statistics in the Bureau of the Census. 


The manner of distribution of national funds 
available for child welfare work is an example 
of the use of such tabulations. The Federal 
funds for child welfare work are distributed 
according to the percentage of births in the 
various states. One state last year lost its fair 
proportion of these funds simply because of the 
negligence of one registrar who delayed mailing 
a large group of birth certificates until it was too 
late for them to be counted as a part of 1934 
statistics. 

In these days of declining birth rates it is an 
important factor in the civic welfare of any city 
to be able to claim as high a birth rate as possible 
and as low a death rate. An increasing popula- 
tion is more than a matter of civic pride. Fol- 
lowing the 1880 Census, the birth rate for this 
country was estimated at 36 per 1,000 population ; 
last year the rate was 17.1. In 1924 when Flor- 
ida was admitted to the birth registration area, 
the birth rate in this state was 21.8; in 1934 it 
was 17.0. 

There is no one element of security which af- 
fects the average citizen so universally as the use 
of life insurance protection for his dependents. 
Tabulations of the numbers of people dying ac- 
cording to their age, sex, and race is the infor- 
mation used by life insurance companies in ad- 
justing their rates and premiums. Some of the 
companies also use the statistics of cause of death 
as a basis for annuity premiums. 

Above all other social uses of vital statistics is 
the part they play in the estimation of the popu- 
lation base of the community in which the citizen 
lives. Most social values are reduced for sake 
of comparison to the number or value per unit 
of population. Birth and death rates are the 
number of births or deaths per 1,000. Sickness 
rates are stated per unit of population. Most 
economic measures of the community in which 
you live are reduced to the population base. Tax 
rates in mills per person, income and wealth per 
person or per family, per capita consumption of 
all types of food and goods, public utility rates, 
and many other vital facts which affect the daily 
life of the ordinary citizen depend upon popu- 
lation estimates. 

The function of measuring population is the 
responsibility of the Census Bureau. The fifth 
census was taken in the United States in 1830. 
The total population of the United States was 
somewhat under 13 million; in 1930 it was almost 
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123 million—an increase of ten people for every 
one who lived in the country 100 years ago. In 
Florida there was an increase of 42 persons for 
every one who lived in this state 100 years ago. 

Until very recently, estimates of intercensal 

populations were based on the assumption that 
the population increased at an even rate each 
year. During the last few years, changes in 
population in the different subdivisions of the 
United States have been so great that this method 
is now considered unsatisfactory. Efforts were 
made to obtain a census for 1935, which, if ap- 
proved, would have solved the problem by short- 
ening the period between censuses to five years. 
The project did not receive official approyal. 
Consequently, on September 21, 1935, a confer- 
ence was called by the Population Association of 
America, in cooperation with the United States 
Bureau of the Census, to consider the whole 
problem of making annual estimates of popula- 
tion. The recommendations of this committee 
were approved with minor modifications by the 
Advisory Committee of the Bureau of the Census 
on November 23 as follows: 

Ir Is RECOMMENDED: 

1. That insofar as available information will per- 

mit satisfactory estimates : 

(a) The Bureau of the Census continue to 
accept the responsibility for making pop- 
ulation estimates ; 

(b) Estimates be made for cities having 10,- 
000 or more inhabitants at the 1930 
census ; 

(c) Estimates be made for counties or for 
groups of counties ; 

(d) Estimates be made for the rural popula- 
tion of States and for the population of 
cities of 2,500 to 10,000 in each State as 
a group. 

2. That in making these estimates, the Bureau of 
the Census avail itself of all useful material, 
whether or not of its own origination. 


3. That the methods for constructing the esti- 
mates shall be determined by the Bureau of 
the Census ; and 
That in publication the Bureau describe the 
method or methods which have been employed, 
and indicate the reliability to be expected for 
the population estimates. 

4. That the Bureau of the Census be provided 
with adequate facilities for making short-term 
population estimates. 

The Bureau of the Census accepted these rec- 
ommendations and assigned the responsibility for 
making population estimates to Dr. Leon E. 
Truesdell, Population Division. Tabulations of 
births and deaths in cities and states, together 
with school attendance records, will be the prin- 
cipal basis for these new estimates. 

In addition to the use of vital statistics in the 
every-day life of the citizen—as a documentation 
of vital facts in his life, as an aid to public health 
activities which guard his physical welfare, and 
as a social means of measuring the forces which 
affect various phases of his economic life—vital 
statistics offers a fascinating field of scientific 
investigation, the pursuit of which will lead 
eventually to the determination of fundamental 
laws concerning the vitality of the race, the 
causes of death, and the fertility of the race. 
The impact of civilization upon the peoples of 
the world, the influence of season, disease, occu- 
pation, and genetics are enticing subjects latent 
with potential benefits. The science of vital 
statistics is interwoven with the beginning and 
end of iife. It touches human welfare at every 
point through the span of life. It will serve 
your children and your children’s children. It 
is a subject worthy of the interest, the approval, 
and the aid of every citizen. It is an autobi- 
ography to which each of you contributes and 
which, in the aggregate, forms the autobiography 
of this community, this state, and this entire 
nation. 
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DR. W. A. McPHAUL APPOINTED STATE 
HEALTH OFFICER 


Honorable David Sholtz, Governor of Florida, 
upon unanimous recommendation of the State 
Board of Health, has announced the appointment 
of Dr. W. A. McPhaul as State Health Officer. 
Dr. McPhaul is licensed to practice medicine in 
Florida and for the past four years, has been 
Director of the Escambia County Health Unit 
which was the third of the units in Florida to 
organize on a full-time basis for health. 

Dr. McPhaul, who is a native of Robeson 
County, North Carolina, attended University of 
the South, Sewanee, Tennessee, and is a graduate 
of the University of Nashville (now a part of 
te University of Tennessee) where he received 
his M.D. degree in 1905. He was part-time 
health officer for Robeson County, North Caro- 
line, from 1907 to i911. In 1911, Dr. McPhaul 
was a member of the House of Representatives 
of the North Carolina legislature and serveu as 
chairman of the Committee on Public Health. 
Dr. McPhaul served as whole-time health officer 
for Robeson County, North Carolina, 1916-1918. 
He served as Director of Rural Sanitation for 
the State Board of Health of Alabama in 1919 
and health officer for the city of Montgomery, 
Alabama, in 1920. 

During the year 1926, Dr. McPhaul took post- 
graduate work in Tiopical Medicine at Tulane 
University. He served as health officer of Char- 
lotte, North Carolina, from 1921 to 1931. 


CORRESPONDENCE 
Dr. J. Knox Simpson, chairman of the Com- 
mittee on Boat Trip, has requested the editor 
to reproduce the following letter. This letter has 
been mailed to each member of the Association. 

The members of the Committee on Boat Trip are 

J. Knox Simpson, Jacksonville, chairman ; Frank 

D. Gray, Orlando; Walter C. Payne, Pensacola ; 

Homer L. Pearson, Miami, and Joseph W. 

Taylor, Tampa. 

December 28, 1935. 

To Members of Florida Medical Association: 
Your Committee on Boat Trip for the next 

meeting of the Florida Medical Association begs 

to submit for your consideration the following 
information : 

1. The dates of the meeting, as selected by the 
Executive Committee of the Association, are 
April 27, 28, and 29, 1936. 

. The meeting is to be held aboard the S.S. 
“Florida” of the P. & O. Steamship Company, 
sailing from Miami at 8:00 a. m., April 27 
and landing in Miami at noon of April 29. 
Breakfast on the sailing date and luncheon on 
the landing date are included in the boat fare. 

. The schedule of events on the trip are as fol- 
lows: First day out—morning hours, 8:30 to 
12:00, reserved for meeting of Railway Sur- 
geons and the various group meetings ; after- 
noon hours, general session and scientific pro- 
gram; evening’ hours, meeting of House of 
Delegates. Second day out—8:30 to 12:00, 
scientific program and general session; 1 :00 
o’clock, dock at Havana; afternoon, sight- 
seeing trips and goif; evening meal may be 
had aboard ship without expense or may be 
had in Havana at your own expense. The 
ship will leave Havana at midnight of the day 
of ats arrival. Third day out—8:30 a. m. to 
12:00, scientific program and general session, 
ship docking at Miami at noon of the third 
day. You will observe that the same amount 
of time will be allotted to scientific programs 
as is done in meetings ashore, giving ample 
opportunity for scientific and business ses- 
sions and we feel that there will be a better 
attendance at all sessions than on land because 
of the confineinent of the crowd to a small 
area. 

. The boat will cruise around in the waters 
adjacent to the Bahama Islands between the 
time of sailing and time of landing at Havana 
on the second day wut. 
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5. The exact expense is $35.00, Miami to Miami. 
This includes all expenses aboard ship and in 
Havana, and includes a four-hour tour around 
the city in large comfortable touring cars with 
certain interesting points visited, one of which 
is a typical Cuban farm where a cock-fight 
will be held. Those who play golf will have 
their trip to and from the golf course and 
their greens fees included in the ticket. The 
boat will leave Havana on the return trip 
about midnight. 

6. Those who are entitled to go on the trip are 
the members of the Florida Medical Associa- 
tion and their immediate families, plus a cer- 
tain number of exhibitors. 

7. The Executive Committee of the State Asso- 
ciation, at a meeting held recently in Jackson- 
ville, made the following rulings: 

(a) That a deposit of $10.00 per passenger 
should accompany all reservations, check be- 
ing made payable to the P. & O. Steamship 
Company and mailed to their office, Florida 
National Bank Bldg., Jacksonville, at least 
sixty days prior to the meeting which would 
make February 27 the last day for reserva- 
tions to be made. 

(b) That assignment of space aboard ship 
shall be in the order in which reservations are 
received. 

(c) That each member of the Association 
shall be notified in writing thirty days in ad- 
vance of the meeting in case the boat trip is 
called off and the meeting is to be held in 
Miami instead. 

8. All advance indications are that more appli- 
cations for passage will be received than can 
be accommodated. Reservations should, 
therefore, be made as early as possible. A 
maximum of 475 can be comfortably accom- 
modated. 

9. A return card is being enclosed. Please fill 

it in and return it to the Committee on Boat 

Trip at the earliest possible time so that we 

can proceed with our plans without delay. 

Respectfully submitted, 
(Signed) J. Knox Simpson, M.D., 
Chairman Committee on Boat Trip. 


N.B.—Your attention is especially called to 
the fact that during the forty years of records 
kept by the P. & O. Steamship Company of the 
weather in these waters, there has never been a 
hurricane or a storm of any consequence between 
December 1 and July 1 of any year. 
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PRE-CONVENTION MEETING 

President Bryans has announced the Pre-Con- 
vention meeting date as Sunday, February 23. 
The meeting will be held at the Carling Hotel, 
Jacksonville. All members of the Association 
are invited to meet at 1:00 p. m. for luncheon 
at which time the Councilors’ reports will be 
read and announcements made by the chairmen 
of the various committees. The price of the 
luncheon will be 75c. 

Committee chairmen are requested to have 
their committee meetings Sunday forenoon pre- 
ceding the main session. Councilors are asked 
to have their reports ready to read at the 1:00 
o’clock meeting. Councilors who find it impos- 
sible to attend should mail in their councilor 
reports to be read by the secretary. 


STATE NEWS ITEMS 
Drs. O. O. Feaster, St. Petersburg, H. B. Mc- 
Euen, Jacksonville, and Gerard Raap of Miami 
were among those in attendance at the meeting 
of the Radiological Society of North America, 


which was held in Detroit, December 2 to 6. 
xk * * 


Dr. and Mrs. P. H. Guinand of Clearwater 
announce the birth of a daughter, Alice Bratton, 
at the Morton Plant Hospital, December 11. 

* * * 

Dr. R. H. McGinnis of Jacksonville recently 
resigned as chief of the department of medicine 
at the Duval County Hospital after 35 years of 
service. In recognition of his long and excellent 
service to the hospital and to the community, the 
hospital board designated Dr. McGinnis as chief 
emeritus of the department of medicine, a new 
and unprecedented honor in the history of the 
hospital. i: ak 





Dr. T. H. Bates of Lake City was signally 
honored recently by the award of the American 
Legion’s distinguished service medal for 1935. 
The citation was in part as follows: “For services 
above and beyond the usual call of duty of citi- 
zenship and in recognition of his years of service 
in the medical profession and other public en- 
deavors”. Friends of Doctor Bates feel elated 
over the 1935 selection and the committee is being 
complimented on the choice. 

* * * 

A reproduction of a letter to all members of 
the Association from the Chairman of the Com- 
mittee on Boat Trip will be found on page 315 
of this Journal. Did you see the advertisement 
on the front page? 
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The Association’s Committee on Public Rela- 
tions held a meeting in Orlando, Wednesday, 
December 4, and the following report has been 
received from the chairman, Dr. J. Ralston 
Wells: 

“The following subjects were discussed and 
transactions decided upon: The broadcasting 
from station WRUF every Sunday evening, 
6:00-6:15 throughout the year was approved; 
the appreciation of the Committee for the broad- 
casting privileges was warmly expressed as was 
aiso the cooperation of the various physicians in 
presenting papers. The Florida Hospital Asso- 
ciation will be invited to present several talks on 
Medical Economics from their standpoint. A 
symposium on Medical Economics will be pre- 
sented as follows: 


March 1—Introduction to Medical Economics I. 

March 8—Introduction to Medical Economics IT. 

March 15—Cost of Medical Education. 

March 22—Medical Relation to Workman’s 
Compensation. 

March 29—Health Insurance. 

April 5—Defects in Medical Insurance. 

April 12—Contract Practice. 

April 19—Health Insurance in England. 

April 26—Health Insurance in Various Parts of 
the World. 

May 3—A Synopsis and Critical Analysis of 
Sickness Insurance and Cost of Medical Care. 


“The names of the speakers taking the various 
subjects will be published at a later date. As 
each subject is presented on each Sunday, the 
same talk will be put over as many State radio 
stations as is possible during the ensuing week. 
These talks will then be distributed to each state 
member either in mimeographic form or by 
special attention in the Journal. 

“The Committee understands that the Com- 
mittee on Legislation will have several revised 
bills to be presented at the next Legislature, and 
that it will be asked to aid in disseminating these 
proposed bills, contacting the various prospective 
legislators before they are elected to ascertain 
their position toward organized medicine. This 
should have very considerable to do in electing 
or defeating the various candidates according to 
the views they hold. 

“Thanks were expressed to the A. M. A. for 
their cooperation through Doctor Leland, for the 
aid in supplying printed pamphlets and material 
from which our radio talks can be based.” 


The American Board of Ophthalmology will 
hold its 1936 examinations in Kansas City, May 
11 at the time of meeting of the A. M. A., and 
in New York City in October at the time of the 
meeting of the American Academy. All appli- 
cations and case reports must be filed at least 
sixty days before date of examination. For 
information, syllabuses and application forms, 
write to Dr. Thomas D. Allen, Asst. Secy., 122 
So. Michigan Ave., Chicago. 

x * * 


Dr. Louie Limbaugh of Jacksonville has been 
appointed chief of the department of medicine 
at the Duval County Hospital to succeed Dr. 
R. H. McGinnis, resigned. 

* * * 


Seventeen component societies of the Associa- 
tion stand 100% paid in dues for 1935 at the 
beginning of this year. They are: Broward, 
Columbia, Dade, DeSoto-Hardee-Highlands, Es- 
cambia, Lee, Madison, Marion, Monroe, Orange, 
Palm Beach, Pasco-Hernando-Citrus, Polk, St. 
Johns, Seminole, Sumter and Taylor. Several 
other societies have only one or two members in 
arrears and will no doubt join the 100% group 
very soon. 


PAUL COLSON PERRY 

Dr. Paul Colson Perry was born at Lake City, 
Florida, January 4, 1875, the.son of J. W. and 
Louise Osteen Perry. 

Dr. Perry received his education at Columbia 
College (now the University of Florida) at Lake 
City and the College of Physicians and Surgeons 
(now University of Maryland) at Baltimore, 
Maryland. Following his graduation from the 
latter institution in 1898, he came to Jacksonville 
and practiced his profession there until in 1926. 
During this time, he served on the staff of St. 
Luke’s Hospital, the Duval County Hospital and 
St. Vincent’s Hospital. Doctor Perry and the 
late Dr. John E. Boyd owned and operated the 
DeSoto Sanitarium which was later acquired by 
the Sisters of Charity. 

Dr. Perry was for many years prominent in 
the work of the Florida Medical Association and 
served as its president in 1913. He was a mem- 
ber of the American Medical Association and 
the Surgeons’ Club. 

Dr. Perry died June 5, 1935, at St. Elizabeth’s 
Hospital, Richmond, Virginia. 
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The Seventh Annual Assembly of the South- 
eastern Surgical Congress will be held in New 
Orleans, March 9-10-11, 1936, at the Roosevelt 
Hotel. The following surgeons have accepted 
places on the program: Dr. Arthur Hertzler, 
Halstead, Kan., Dr. Chevalier Jackson, Philadel- 
phia, Dr. Francis E. Lejeune, New Orleans, Dr. 
Arthur W. Allen, Boston, Dr. John F. Erdmann, 
New York City, Dr. Jennings Litzenberg, Min- 
neapolis, Dr. Joseph E. King, New York City, 
Dr. Fred Rankin, Lexington, Dr. C. C. Howard, 
Glasgow, Ky., Dr. George W. Crile, Cleveland, 
Dr. Garnett W. Quillian, Atlanta, Dr. Paul Flot- 
how, Seattle, Wash., Dr. Alan C. Woods, Balti- 
more, Dr. Virgil S. Counseller, Mayo Clinic, Dr. 
Alfred A. Strauss, Chicago, Dr. W. D. Haggard, 
Nashville, Dr. Roger G. Doughty, Columbia, 
S. C., Dr. Thomas E. Cormody, Denver, Dr. 
Charles O. Bates, Greenville, S. C., Dr. Guy 
Caldwell, Shreveport, Dr. Gerry Holden, Jack- 
sonville, Dr. Emmerich von Haam, New Or- 
leans, Dr. Roger Anderson, Seattle, Wash., Dr. 
A. Street, Vicksburg, Miss., Dr. James S. Mc- 
Lester, Birmingham, Dr. Edgar Fincher, Jr., 
Atlanta. There will be others. 


* * * 


Through the cooperation of President Herbert 
L,. Bryans, an old volume of the Florida Medical 
Association proceedings, dated 1886, has been 
located. Through information contained in this 
volume, four additions and one correction were 
made to‘the Association’s list of past presidents. 
From the proceedings as published in 1886, the 
records show that in 1884, Dr. John P. Wahl 
of Tampa was president; 1885, Dr. N. D. Phill- 
ips, Gainesville; 1886, Dr. Joseph Y. Porter, 
Key West ; 1887, Dr. J. W. Hicks, Orlando, and 
in 1888, Dr. R. A. Lancaster, Gainesville. This 
makes the list of past presidents complete begin- 
ning with 1888. 


*x* * * 


COMPONENT COUNTY SOCIETIES 


COLUMBIA COUNTY MEDICAL SOCIETY 

At its annual meeting, held December 11, the 
Columbia County Medical Society elected the 
following officers to serve for the ensuing year: 
President—L. M. Anderson. 
Vice-President—R. B. Harkness. 
Sec’y-Treasurer—T. H. Bates. 
Delegate—R. B. Harkness. 
Alternate—W. S. Nichols. 
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DADE COUNTY MEDICAL SOCIETY 

THE DADE COUNTY MEDICAL SOCI- 
ETY, THE LARGEST COMPONENT PART 
OF THE. ASSOCIATION, HAS REPORT- 
ED 100% DUES PAID FOR 1935. WITHA 
MEMBERSHIP OF 210, THIS SOCIETY 
HOLDS AN ENVIABLE RECORD. THIS 
IS THE THIRD SUCCESSIVE YEAR THIS 
SOCIETY STANDS 100% PAID. 


* * * 


DUVAL COUNTY MEDICAL SOCIETY 


At the meeting of the Duval County Medical 
Society, held in the Mayflower Hotel, Jackson- 
ville, January 7, the following scientific program 
was presented : 

“Carcinoma of the Larynx, a follow through on 
a case including the post mortem findings.” 
(With lantern slides and color film demonstra- 
tion), H. B. McEuen. 

“Pyelitis in Pregnancy” (with lantern slides), 
I. J. Strumpf. 

Following the scientific session, a business 
meeting was held at which committee reports 
were heard. 


The following resolution was adopted : 


“WHEREAS, Doctor Henry Hanson, a member 
of the Duval County Medical Society, and uatil 
recently State Health Officer of the State of 
Florida, has been relieved of his duties here, and 

“WHEREAS, Doctor Hanson’s contributions to 
the public weal have proceeded far beyond the 
bounds set by the routine of his office and 

“Wuereas, during his residence in Florida 
he has been instrumental in establishing in this 
state several outstanding health projects, notable 
among which are: 

i. The establishment of the joint laboratory 
of the Rockefeller Foundation and the State 
Board of Health for Malaria research, situated 
at Tallahassee, 

2. Establishment of a station for malaria in- 
vestigation, work which is carried on under the 
joint direction of the United States Public 
Health Service and the Florida State Board of 
Health, 

3. Organization of the Florida Public Health 
Association, Incorporated, which has developed 
a program said to be second to none in this coun- 
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try; at whose annual meetings appear leading 
figures in the field of public health, 

4. The building up of a public health and 
medical library at the State Board of Health 
3uilding in Jacksonville, Florida, and 

“WHEREAS, the activities of Doctor Hanson 
since his medical education have been as follows: 

“Graduating from the Johns Hopkins Medical 
School in 1908, then serving an internship at Mil- 
waukee General Hospital in 1909. Dr. Hanson 
came to Jacksonville as director of the State 
Board of Health laboratory, in which capacity 
he served until the entry of the United States 
into the World War in 1917. Entering the 
United States Army with the rank of Captain in 
the Medical Corps he was promoted to that of 
Major and was made general inspector of sanita- 
tion in the Panama Canal Zone. Following the 
war he was made chief health officer in Peru and 
served through and was in charge of yellow fever 
control work. Contracting yellow fever himself 
while fighting to prevent its spread he became so 
ill that it was once reported that he had died. 

“In 1922 Doctor Hanson was detailed by the 
Rockefeller Foundation to Colombia, South 
America, to investigate the epidemiology of yel- 
low fever there. 

“From 1925 to 1927 he was a member of the 
special staff of the Rockefeller Foundation and 
was on duty with its West African yellow fever 
commission, following which he returned to the 
United States and became a district health officer 
for the State of Florida, from which post he was 
appointed as State Health Officer in 1929; and 

“WHeErEAS, the work accomplished in behalf 
of the citizens of the State of Florida during 
Doctor Hanson’s period of office having re- 
dounded immeasurably to their welfare and that 
of posterity, as well as gaining international rec- 
ognition for this scientist who was closely as- 
sociated with such pioneers in tropical medicine 
and public health endeavor as Doctor Carter, 
Gen. Gorgas, Doctor Noguchi and Dr. White, 
and 

“WHEREAS, the priceless gift of character and 
fellowship that was his will be ever sorely missed 
from our midst, 

‘Now, THEREFORE BE IT RESOLVED that the 
Duval Medical Society in regular session,express 
its deep regret upon the loss from its member- 
ship of Doctor Henry Hanson, that this resolu- 
tion be spread upon the minutes of this Society, 
and that a copy of the same be forwarded to Dr. 


Hanson in beloved token of our deep apprecia- 
tion for him and his work. 
Committee on Fraternal Relations, D. C. M. S. 
(Signed) L. Y. DyreNrortH, M.D., 
Chairman.” 


ESCAMBIA COUNTY MEDICAL SOCIETY 
At the December meeting of the Escambia 
County Medical Society, the following officers 
were elected for 1936: 
President—A. M. Ames, Pensacola. 
Vice-President—J. I. Turberville, Century. 
Sec’y-Treasurer—J. M. Hoffman, Pensacola. 


LEE COUNTY MEDICAL SOCIETY 

Election of officers was held by the Lee County 
Medical Society at its meeting held December 20. 
The following were chosen to serve for 1936: 
President—W. H. Grace, Ft. Myers. 
Vice-President—R. D. Newton, Ft. Myers. 
Sec’y-Treasurer—H. Quillian Jones, Ft. Myers. 
Delegate—Ernest Bostelman, Ft. Myers. 
Alternate—W. H. Grace, Ft. Myers. 
Censors—H. J. Stipe, Fred Bartleson and B. 

Whisnant. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

At a meeting of the Pasco-Hernando-Citrus 
County Medical Society, held at Brooksville with 
Dr. A. B. Cannon of Lacoochee as host, election 
of officers was held, which resulted as follows: 
President—R. D. Sistrunk, Dade City. 
First Vice-Pres——S. C. Harvard, Brooksville. 
Second Vice-Pres.—P. J. Hudson, Crystal River. 
Sec’'y-Treas—J. J. Bourke, Dade City. 
Delegate—S. C. Harvard, Brooksville. 
Alternate—A, C. Coogler, Brooksville. 


ST. JOHNS COUNTY MEDICAL SOCIETY 

At a meeting of the St. Johns County Medical 
Society held December 17, 1935, the following 
officers were elected to serve for 1936: 
President—Herbert E. White. 
V ice-President—George W. Potter. 
Secretary—R. D. Harris. 
Treasurer—A. Clark Walkup. 
Delegate—V. A. Lockwood. 
Alternate—Herbert E. White. 
Censors—G. W. Potter, Chairman ; H. E. White, 

C. C. Grace. 
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Dear Co-Workers: 


After careful consideration of all work at hand 
by the Advisory Board and State officers of the 
Woman’s Auxiliary to the Florida Medical Asso- 
ciation, recognizing that a few things well done 
are more commendable than many poorly carried 
out, I am giving you, as President of the County 
Woman’s Auxiliary the following Charge for the 
year’s work: 

1. Give as wide publicity as possible to the 
American Medical Association broadcast of 
medical emergencies on Tuesday at 5 o’clock 
p. m. over the National Broadcasting Com- 
pany, and as has already been requested by 
your State Program Chairman, secure the 
pfogram for your station in preference to 
a local broadcast if possible. 

2. Make plans for the use of the study en- 
velope concerning “Healthy Hearts” at one 
meeting this winter. 

3. Read to as many organizations as possible 
the three minute talk, “The Necessity of 
Health Cards for Household Servants.” 

4. Prepare an exhibit for the State Medical 
Association Meeting in May. 

5. Make every effort to fulfill your Hygeia 
quota. 

Added Suggestion: The National Univer- 
sity Extension Association has chosen 
“Medical Service at Public Expense,” for 
debate for 1935 and 1936. We hope that 
the Auxiliary members will endeavor to 
assist debaters from their own High Schools 
to secure authentic literature on this subject 
and an understanding of the attitude of the 
medical profession. 


J. K. ATTWOOD, Pharmacist 
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We are particularly anxious that all auxiliaries 
carry out a uniform program in part. There are 
many other forms of activities for those of you 
interested in other fields about which your 
program chairman will be glad to advise. 

With best wishes for a successful year, I am, 

Sincerely yours, 
(Mrs. E. W. ) Ciara VEAL, President, 
Florida State Medical Auxiliary. 
SouTHERN MEpicaL AUXILIARY 

The Woman’s Auxiliary to the Southern Med- 
ical Association held their twelfth annual meet- 
ing in St. Louis, Missouri, November 19-22, 
1935, with headquarters at the Jefferson Hotel. 
The Woman’s Auxiliary to the St. Louis Medical 
Society acted as hostess to all the visiting ladies. 

The Executive Board met Wednesday, No- 
vember 20th, at 9:30 p. m. with the president, 
Mrs. J. Bonar White, presiding. The past year’s 
work was reported and discussed. This meeting 
was followed by a luncheon and open meeting 
of the Southern Auxiliary in the beautiful Crys- 
tal Room of the Jefferson Hotel. Among the 
distinguished guests and speakers introduced 
were Dr. Marshall Taylor, president of the 
Southern Medical Association; Dr. Seale Harris, 
chairman of the Advisory Board; Mrs. Rogers 
N. Herbert, president of the Woman’s Auxiliary 
to the American Medical Association and many 
others. Following the luncheon a Round Table 
Conference was held at which time several very 
interesting and inspiring short talks were given 
by four chairmen of the National Auxiliary. The 
work of organization was by Mrs. J. Bonar 
White ; program, Mrs. V. E. Holcombe ; Hygeia, 
Mrs. James D. Lester; and history, Mrs. Wil- 
liam Hibbitts. 

On Wednesday from 4:00 to 6:00 p. m. the 
Woman’s Club of St. Louis University School 
of Medicine entertained with a tea at the St. 
Mary’s Hospital Nurses’ Home, after which a 
style show was featured with many of the doc- 
tor’s wives and daughters modeling. 

The general business session of the Auxiliary 
was held on Thursday, November 21st, at 9:30 
a.m. Reports from officers, committee chair- 
men and state presidents were read. Words are 
inadequate to describe the inspiration received 
from this meeting; the graciousness of the 
president, Mrs. J. Bonar White, the beautiful 
memorial service in which our own deceased 
members, Mrs. Chalker of Ocala and Mrs. 
Shaler Richardson of Jacksonville were remem- 
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bered, the talks by many past presidents and the 
founders of the Southern and National Auxil- 
laries and the report of the president, Mrs. J. 
Bonar White showing an increase in member- 
ship of more than eight hundred this year. 

Honorable mention was given Mrs. H. Mar- 
shall Taylor, wife of the immediate past presi- 
dent of the Southern Medical Association. At 
her suggestion a special lounge for ladies was 
provided on the lobby floor of the Jefferson 
Hotel. This room was for “the waiting wives” 
and other visiting ladies. It was decorated ex- 
clusively by Mrs. Taylor with a profusion of 
moss, palms and native Florida tropical growth. 
Mrs. Taylor received informally all the visiting 
ladies on Wednesday morning from 10:30 to 
12:30 and served cold orange juice and dasheen 
chips and gave each visitor a small green coconut 
as a souvenir from Florida. Mrs. Taylor was 
assisted in this gesture of true southern hospital- 
ity by the following Florida ladies: Mrs. Edward 
Jelks, Mrs. Kenneth Morris, Mrs. Louie Lim- 
baugh, Mrs. R. R. Killinger, Mrs, Clayton Royce 
and Mrs. E. W. Veal. 

ORANGE COUNTY AUXILIARY 

The members of the Woman’s Auxiliary to 
the Orange County Medical Society met for 
luncheon at the Colonial Court Hotel in Novem- 
ber. Two new members, Mrs. Taylor Gwathmey 
and Mrs. R. P. Henderson were presented. 

The principal speaker and guest of honor was 
Mrs. Wilburn Lassiter, of Gainesville, a past 
president of the State Medical Auxiliary for 
two years. 

There was no meeting of the local auxiliary in 
December, because of the holidays. The next 
meeting will be the fourth Tuesday in January. 

POLK COUNTY AUXILIARY 

The Woman’s Auxiliary to the Polk County 
Medical Society met at the home of Dr. and Mrs. 
R. L. Hughes, in Bartow, Wednesday evening, 
December 11th, at 7 o’clock. 

A delicious turkey dinner was served. Tables 
were beautifully arranged with place cards and 
favors of the Christmas motif. A brief business 
session followed. The minutes of the last meet- 
ing were read and approved. Mrs. R. L. Cline 
was appointed Hygeia chairman, and Mrs. J. W. 
Vaughn, Press and Publicity chairman. The 
Auxiliary was glad to welcome Mrs. B. J. Bond 
of Winter Haven, as a new member, and Mrs. 
J. W. Pamplin, daughter of Dr. and Mrs. R. L. 
Hughes, as a guest at this meeting. A number 
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of games, limericks and stunts were provided by 
Mrs. E. R. McMurray. The social hour was 
enjoyed by all. The next meeting will be held 
in Winter Haven. Members present from Bar- 
tow were: Mrs. R. L. Hughes, Mrs. C. H. Mur- 
phy, Mrs. J. G. Gilchrist, Mrs. J. L. Hargrove, 
Mrs. W. F. Peacock, and Mrs. E. R. McMurray : 
from Pierce, Mrs. V. H. Ragsdale; Winter 
Haven, Mrs. W. T. Simpson and Mrs. B. J. 
Bond; Ft. Meade, Mrs. G. H. Carefoot; Brews- 
ter, Mrs. E. A. Harris; and Lakeland, Mrs. L. B. 
Nicholson, Mrs. F. S. Smith, Mrs. Joe M. Bos- 
worth, Mrs. John F. Wilson, Mrs. R. L. Cline, 
Mrs. W. L. Tillis and Mrs. J. W. Vaughn. 
PINELLAS COUNTY AUXILIARY 

A meeting of the Auxiliary to the Pinellas 
County Medical Society was held at the Concord 
Hotel at 12 o’clock noon, November 25, in the 
form of a luncheon and was attended by 19 
members and 5 guests. 

The question of keeping a scrapbook was dis- 
cussed. The Duval County Auxiliary’s scrap- 
book was exhibited and received very favorable 
comment. It was decided upon at this meeting 
that a contribution be made to the Empty Stock- 
ing Fund as in past years. A motion was made 
and seconded that the Auxiliary entertain the 
members of the Pinellas County Medical Society 
at a dinner and some form of entertainment at a 
date to be decided later. 

After the business meeting a musical program 
was presented by Dr. Trainor (a retired phy- 
sician from Massachusetts), accompanied at the 
piano by the president, Mrs. R. K. O’Brien. 





ADVERTISERS’ NOTES 
CYANIDE ANTIDOTE 
Sources of cyanide poisoning may be classified 
into four divisions: 
1. Suicidal 
2. Occupational 
3. Accidental 
4. Homicidal 
Approximately ninety per cent of the cases 
are suicidal in nature. While cyanide is less 
frequently a factor in poisoning than mercury 
or strychnine, the increasing death rate from 
this substance causes it to assume importance. 
There were 134 deaths from cyanide poisoning 
in 1930 and an increase each year up to and 
including 1933, when there were 416 deaths. 
Hug, of the Argentine Republic, and Chen, 
Rose, and Clowes, of the Lilly Research Lab- 
oratories, working independently, evolved a 
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MILDNESS PROVED 
vs 


MILDNESS CLAIMED 


HERE is a difference between idle 

claims of cigarette mildness and 
the“Proved Mildness” of Philip Morris. 
Scientific research, ethically presented 
to and accepted by the medical pro- 
fession, has PROVED Philip Morris 
cigarettes measurably milder and 
definitely less irritating than other 
cigarettes. 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope 1935 XLV, 149-154 
N. Y. State Jour. Med. 1935, 35—No. 11,590* 





In Philip Morris cigarettes, onlydiethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 











For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 


N. Y. State Jour. Med. 1935, 35— ia 
No. 11,590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. arid 
Med., 1934, 32, 241-245. 


* * For my personal use, two packages of 
Philip Morris Cigarettes, English Blend. 


SIGNED: M.D. 
ADDRESS 


CITY. 








STATE 
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Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 


Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the | 

| 


Full hydrotherapy; electrotherapy, 











Constructed of Surgical 
Spring Steel, well padded 
with felt, and covered 
with leather. Furnished 
with reinforced front pad 
and perineal straps. 


Made to Order 
in 24 Hours 


Take measurements 
around iliac crest, um- 
bilicus and chest, dis- 
tance from sacrolumbar 
articulation to seventh 
cervical vertebrae prom- 
inence. 


911 Fifth Avenue 


Taylor Spinal Brace, $15.00 


WE ALSO MAKE: 
Sacrolumbar Belt. . .$4.50 
Abdominal Belt..... 3.50 
Ptosis Support ..... 4.50 


Take measurements 
around the hips three 
inches below the iliac 
crest on all Belt orders. 

Long Leg Brace. . .$20.00 
Short Leg Brace... 15.00 


Shoulder Brace.... 2.50 
Walking Caliper... 17.50 
Walking Iron ..... 1.00 
Knee Gage ....... 20.00 
French Truss ..... 3.50 
Hood Truss ....... 4.00 


Otto K. Becker Company 


HUNTINGTON, W. VA. 


Send for Iliustrated Catalog. 





ey” 


Made of six-inch orthopedic webbing, well reinforced. 
Take measurements around the hips three inches below 
the iliac crest. 





In angina pectoris Theocalcin is often employed for a 
prolonged vasodilator action on the coronary vessels, or 
to guard against constriction and reduce the frequency 
and severity of painful attacks. Treatment is best 
begun with 2 or 3 tablets several times a day; then 
the improvement may be continued with smaller doses 


TH EOCA LC | N (theobromine-calcium salicylate) Council Accepted 


Available in 7% grain tablets and as a Powder 


BILHUBE R-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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combination therapy that has produced excellent 
results. The new antidote consists of a combi- 
nation of sodium nitrite and sodium thiosulphate. 
Successive injections of the two solutions are 
made intravenously. The recommended dose for 
sodium nitrite is 0.3 gm. in 10 ce. of water and 
that for sodium thiosulphate, 25 gm. in 50 cc. 
of water. In cases of relapse one-half of the 
quantity of each should be repeated. This com- 
bination is reported to be ten times as effective 
as methylene blue, one of the most commonly 
used antidotes. Rapidity of death from cyanide 
poisoning has been justly emphasized yet many 
cases have been known to linger for several 
hours. As long as the heart beats, the clinician 
should consider the case hopeful and lose no 
time in treating it. 





DEXTROSE IN MALNUTRITION 

The “Proceedings of the Society for Experi- 
mental Biology and Medicine,” 1935, 32, 1463- 
1464, contains an article on “Dextrose in Mal- 
nutrition,” by Genevieve Stearns, Ruth Cather- 
wood and Abraham Kantrow from the Depart- 
ment of Pediatrics, State University of Iowa. 

The work connected with the research outlined 
in this article was done under a fellowship of- 
fered by the Corn Industries Research Founda- 
tion. It is one of a series of projects which may 
throw new light on some phases of carbohydrate 
metabolism. 

The Foundation is fortunate in having the 
cooperation of Dr. P. C. Jeans, who directed 
the study referred to above, and of Dr. F. W. 
Schultz and Dr. A. J. Carlson of the University 
of Chicago, Dr. John R. Murlin of the Univer- 
sity of Rochester, Dr. J. H. Means and Dr. L. J. 
Henderson of the Harvard Medical School, Dr. 
Henry G. Sherman of Columbia University, as 
well as other outstanding men. 


THe ScHooL-CHILD’s BREAKFAST 

Many a child is scolded for dullness when he 
should be treated for undernourishment. In 
hundreds of homes a “continental” breakfast of 
a roll and coffee is the rule. If, day after day, 
a child breaks the night’s fast of twelve hours 
on this scant fare, small wonder that he is list- 
less, nervous, or stupid at school. A happy solu- 
tion to the problem is Pablum, Mead’s Cereal 
cooked and dried. Six times richer than fluid 
milk in calcium, ten times higher than spinach 
in iron, and abundant in vitamins B and G, 














DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Ww. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 


Long Distance Phone JA. 3937, 
ATLANTA, GA. 
Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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Vaccinate NOW Against 


SMALLPOX 


the potency of SMALLPOX VACCINE is higher and the dangers of contaminating the vaccina- 
HEAT KILLS VACCINE VIRUS! 





tion wound are minimized during cold weather. 


NATIONAL VACCINE VIRUS 


For Prevention of 
Smallpox 


NATIONAL SMALLPOX 
VACCINE 


is suggested for the following reasons: 











Vaccination Suggestions 


Cleanse site of vaccination thoroughly, with soap 
and water, alcohol or acetone. Dry surface. Do 
not use antiseptics. Scarify as small an area as pos- 
sible—not over 3 millimeters. Avoid drawing blood. 1. Calves producing vaccine are kept under 

sanitary conditions. 

2. Careful technic in the vaccination of 

animals. 

. Vaccine collected with aseptic care. 

4. Necropsy reports must show animals to 
have been in perfect health before vac- 
cine is distributed. 

ing.) 5. Bacteriologic tests are conducted to in- 

Distributors of NATIONAL biologicals can deliver sure a Vaccine free from pathogenic 
vaccine for use within an hour from freezing com- organisms. 
partment of mechanical refrigerator. 6. Potency and clinical tests made on each 
lot of National Smallpox Vaccine Virus 
insure an active and satisfactory pro- 


Rub the vaccine into the scarified dermis. 


Be sure your vaccine has been kept at refriger- 
ator temperature. Heat kills vaccine. AVOID THE 3 
USE OF SHIELDS. 





Keep smallpox vaccine below freezing. (All other 
Biologic products should be kept slightly above freez- 











duct. 





li a NATIONAL DRUG COMPANY 












National Smallpox Vaccine gives a Very High Percentage of 
Successful “’Takes”’ 









ea HILADELPHIA 
USA. Gf 























| Send me detailed information on National Smallpox Vaccine. 


Name—— ~ Date 


Address- State 





FMA 1-36 
















——__—__—_ 
_ 
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Pablum furnishes protective factors especially 


needed by the school-child. The ease with which THE WALLACE 


Pablum can be prepared enlists the mother’s 
cooperation in serving a nutritious breakfast. SANITARIUM 
This palatable cereal requires no further cook- MEMPHIS, TENN. 


ing and can be prepared simply by adding milk Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 


who found that tuberculous children receiving Alcoholism, Mental and | 
Nervous Diseases. | 


supplements of Pablum showed greater weight- 


or water of any desired temperature. Its nutri- 
tional value is attested in studies by Crimm et al., 


. : , : . Fully equipped for the care of patients admitted 
gain, greater increase in hemoglobin, and higher 7 Sener f fp 
fs sit Sixteen acres of beautiful grounds. 
serum-calcium values than a control group fed 
farina. 
Mead Johnson & Company, Evansville, Indi- 
ana, will supply reprints on request of physicians. 











THE Borpven DicEst 
SUMMARY OF DECEMBER ISSUE 


| 

Beta lactose and sodium citrate proved to be The Health | 
the best prelacteal food for reducing loss of Magazine 
weight in new-born infants, according to the | 
for Your | 


extensive clinical study reported in Abstract 
No. 121. 

Dietary principles for infants during the first 
three months of life are set forth in the paper 
which is the basis of Abstract No. 120. Evap- || 
orated and dried milks receive high commenda- | 
tion in this article. 

Powdered whole lactic acid milk formulas were | 
successful in preventing cases of summer diar- | 

| 


Waiting Room | 
Table | 
$3.00 a Year | 








HYGEIA promotes confidence and understanding between | 
physician and public. It is your own representative, giving 
| in attractive printed form every month the health teaching 
| you want your patients to have. 





rhea in about 400 malnourished infants, as shown 


in the study outlined in Abstract No. 122. DIET EXERCISE 
“tate Smee SANITATION CHILD CARE 
Lactit acid milk formulas prepared from evap- RECREATION BEAUTY TALKS 





orated milk are recommended, in the article re- 
viewed in Abstract No. 123, as particularly val- 








SPECIAL OFFER 


uable in preventing bacillary dysentery in infants. ‘ 
i ro ea Six Months for $1.00! | 
Acidophilus therapy receives favorable com-_ || wen 0 dilter Uli te Gis of ant well & 
ment in the editorial mentioned in Abstract No. || AMERICAN MEDICAL ASSOCIATION 
124. To achieve the best results, continuous 535 N. Dearborn Street, CHICAGO 


large amounts of the L,. acidophilus must be sup- § Fe ___________ 
plemented with lactose and dextrin in the diet. 

Pasteurization of certified milk is stated in re 
Abstract No. 125 to be a most significant forward 














step. PATRONIZE 

The lack of roeang D in common foods and JOURNAL ADVERTISERS 
the need of providing it routinely in the diet are 
discussed in the editorial summarized in Ab- ADVERTISERS IN OUR JOURNAL 
stract No. 127, and the article epitomized in BEAR THE STAMP OF APPROVAL 
Abstract No. 126. Further experiments show- OF THE AMERICAN MEDICAL AS- 


ing that cholesterol contains the provitamin D SOCIATION AND ALSO OF THE 
FLORIDA MEDICAL ASSOCIATION 


are reported in Abstract No. 128. 





A recent new book purporting to treat the sub- THEY ARE WORTHY OF THE PAT- 
ject of diet is appropriately reviewed in Abstract RONAGE OF OUR MEMBERS. a 

















No. 129. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 

















JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


| “Florida's Surgical Supply House” 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 








YOUR PATRONAGE GREATLY APPRECIATED 























CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 













With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 
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HOYE’S SANITARIUM 


“In the mountains of Meridian’”’, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 


ern Treatment. 


DR. M. J. L. HOYE, Supt. 





Formerly sixteen years Superintendent ef 
East Mississippi State Hospital. 








. ar P Irotecti h B 
The VEIL MATERNITY HOSPITAL = crass"twrorrunate voune women 


West Chester, Penna. 








Strictly Private. 
: Located on the Interurban 
ey ae. f é and Penna. R. R. Twenty 


Patients accepted at any time 3 miles southwest of Phila- 
during gestation. = sons Ti : . delphia. Write for booklet. 


Open to Regular Practition- 
ers. 


THE VEIL 


West Chester, Penna. 





Early entrance advisable. 


Rates reasonable. 








* THE STOKES HOSPITAL, Inc. 


@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 


Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 
structive, rehabilitating. Beautiful and spacious grounds 
n 4 3 : co eee oe 
Experience afford outdoor relaxation. Patient’s identity protected. 
Privacy assured. Rates and folder on request. 











AMBULANCE DIRECTORY 


MOULTON & KYLE 


13 West Union Street 





CAREY HAND 
32-36 Pine Street, 
JACKSONVILLE, FLORIDA 


ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 





COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


1201 South Olive 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


MEETINGS Paid Members" 
COUNTY PRESIDENT SECRETARY om 
SOCIETY Date Place No. Cent 


J. E. Maines, Jr., M.D., H. M. Merchant, M.D. | 2ad Tuesday White H. 
sine 33134 W. University A 124 E. University Ave., 12:00 noon Geinesville 
Gainesville Gainesville 


W. C. Roberts, M.D., Allen H. Miller, M.D., 
Panama City Millville 


I. K. Hicks, M.D., Bob Schlernitzauer, M.D.,| 2nd Tuesday Varies 
Melbourne Rockledge 


O. C. Brown, M.D., R, E. oat Last Wednesday Elks’ Hall, 
915 Sweet Building, 360 8. E 20th Ave. % 8:00 P.M. Fort Lauderdale 
Fort Lauderdale Fort Lauderdale 


L. M. Antunsens M.D., H. Bates, M.D., Ist Monday Blanche Hotel 
Box Blaseks Hotel’ Annex 7:30 P.M. Lake City 
Lake Ohy Lake City 


ER ee or John E. Hall, M.D., M. Ve Threlkeld, M.D., | Ist pide Club Rooms 
Box 2722, Congress Bidg.. 8:30 P.M. Huntington Bidg., 
Miami iami Miami 


to-Hard C. H. Kirkpatrick, L. W. Martin, M.D., 2nd Tuesda; Varies 
i etends. P.O. Box 454 8:00 P.M. 


ighlands........ Sebri 
eR Arcadia Se 


w 3 
‘ Bldg., St James 8:15 
Jacksonville J 


Bradenton 
Bradenton 


oe 











NOTE—Secretarics: Please submit information to complete the above sehedale, 
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